CERUMOL.  Product 
licence  held  by  Laboratories 
for  Applied  Biology  Ltd  . 
91  Amhurst  Park,  London 
NI6  SDR  Presentation: 
A  clear  oily  preparation 
containing  Arachis 
(Peanut)  oil  BP  57.3%  w/v, 
Chlorobutanol  BP  5  0%  w/v. 
p-Dichlorobenzene  2  0%  w/v 
Uses:  Occlusion  or  partial 
occlusion  of  external 
auditory  meatus  by  either  a 
collection  of  soft  wax  or  a 
harder  wax  plug  Dosage 
and  administration: 
At  home  With  the  head 
inclined.  5  drops  are  put 
into  the  ear  This  may  cause 
a  harmless  tingling  sensation 
A  plug  of  cotton  wool 
moistened  with  Cerumol 
should  then  be  applied  to 
retain  the  liquid  One  hour 
later  or  the  next  morning 
the  plug  is  removed. The 
procedure  is  repeated  twice 
a  day  for  three  days,  the 
loosened  wax  may  then 
come  out  on  its  own,  making 
syringing  unnecessary  If  any 
wax  remains  the  doctor 
should  be  consulted  so  that 
syringing  of  the  softened 
residue  may  be  earned  out 
At  the  surgery  If  there  has 
been  no  prior  treatment  with 
Cerumol,  5  drops  are  instilled 
as  described  above  and  left 
for  at  least  20  minutes. Then 
syringing  may  be  employed, 
or  the  doctor  may  use  a 
probe,  carefully  ensuring  that 
the  wax  is  not  pushed  further 
in.  Contra-indications, 
warnings,  etc:  Otitis 
externa,  seborrhoeic 
dermatitis,  eczema  affecting 
the  outer  ear  and  perforated 
ear  drum  Cerumol  contains 
Arachis  oil  (peanut  oil)  and 
should  not  be  taken  by 
patients  known  to  be  allergic 
to  peanut.  As  there  is  a 
possible  relationship  between 
allergy  to  peanut  and  allergy 
to  soya,  patients  with  soya 
allergy  should  also  avoid 
Cerumol.  Use  in  pregnancy. 
No  side  effects  have  been 
reported  Other  special 
warnings  Not  to  be  taken 
internally.  The  patient  should 
not  use  the  drops  for  more 
than  three  days  without 
consulting  a  doctor 
Overdosage  As  the  product  is 
applied  topically,  overdosage 
as  such  is  not  possible  In  the 
case  of  accidental  ingestion, 
the  amounts  of  the  majority 
of  ingredients  in  the  I  I  ml 
bottle  are  too  small  to  give 
rise  to  toxic  effects  The 
5S0mg  of  chlorobutanol  in 
the  whole  bottle  might  cause 
excessive  sedation  in  a  child 
Pharmaceutical 
precautions:  No  special 
storage  precautions  Price: 
£2  80  (Retail  cost)  for  I  I  ml 
vial  with  separ  ate  dropper 
Legal  category:  P 
Product  Licence  Number: 
001  18/001  3R  Further 
information  from: 
Laboratories  for  Applied 
Biology  Ltd  .91  Amhurst 
Park.  London  NI6  5DR. 
Tel  020  8800  2252 
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For  many  years  now,  Cerumol 
has  been  coming  to  the  aid  of 
people  with  problems  caused 
by  excessive  ear  wax. 

When  wax  builds  up  in  the  ears 
and  especially  when  it  becomes 
hard  and  impacted,  deafness,  ringing 
in  the  ears  and  earache  can  follow. 

Cerumol's  unique  arachis  oil 
formula  gently  and  effectively 
penetrates  deep  into  the  ear 


to  soften  and  loosen  the  wax. 
Often,  the  impacted  ear  wax 
will  be  softened  enough  to 
make  syringing  unnecessary. 

It's  no  wonder  then  that  this 
formulation  has  been  the  ear 
wax  treatment  most  widely 
prescribed  by  GPs  up  and 
down  the  country. 

And  it's  available  only 
from  pharmacies. 


For  External  Use  Only  | 


Cerumol®  Ear  Drops 

An  arachis  oil  base  containing  paradichlorobenzene  and  chlorobutanol 

Penetrate  deep  to  ease  out  ear  wax 

Jftv  Further  information  is  available  from:  Laboratories  for  Applied  Biology  Ltd., 
y  91  Amhurst  Park,  London  NI6  5DR.  Tel:  020  8800  2252.  Cerumol®  is  a  registered  trade  mark. 
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Repeat  dispensing  in  Nl 

Terr)  Hannawin  (left),  chiel  executive  ol  the  negotiating 
bod)  for  pharmacy,  the  Pharmaceutical  ( iontractors' 
Committee,  said  ,i  repeal  dispensing  sen  ice  would  be 
rolled  i  hi i  in  .ill  | ih. 1 1  in. ii  u  s  out  i  lie  ik  \i  1 S  mi  mi  lis  .is 
part  of  the  new  contraci  and  would  serve  as  a 
cornerstone  for  n 


Chlamydia  pilot  confirms  role  for  pharmacy 


Pharmacx  pro\ed  the  popular  place-  ol  treatment  among  people  testing 
positive  in  a  pilot  stud)  for  chlamydia  screening,  researchers  have  found 

Society's  directors  cost  nearly  £1  million 

Basic  salaries,  benefits  and  pension  contributions  for  the  eight  Royal 
Pharmaceutical  Society  directors  rose  b)  ncarh  32  per  cent  in  2004,  on  top  ol 
a  53  per  cent  increase  in  2003,  according  to  latest  accounts 

Multiples  'face  same  pressure'  8 

CCA  chairman  I )igb\  Emson  wants  to  "explode  the  myth"  thai  onl) 
independents  felt  increased  pressure  from  changes  in  remuneration, 
regulation  or  competition 
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supervision  to  support  staff 
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epeat  dispensing 
roll-out  begins  in 


by  Gary  Paragpuh 

A  repeat  dispensing  service  has 
been  launched  in  community 
pharmacies  in  Northern  Ireland 
ahead  of  a  new  pharmacy  contract 
expected  next  year. 

New  money  has  been  ring- 
fenced  for  the  limited  service, 
which  will  be  initially  offered  in 
87  'pathfinder'  pharmacies.  But 
the  Department  of  Health,  Social 
Services  and  Public  Safety 
(DHSSPS)  said  it  was  "not 
appropriate"  to  comment  on  the 
scheme's  funding,  as  it  did  not 
include  details  of  anv  future 
workload  or  remuneration  for 
the  full  service. 

The  DHSSPS  added  that  a 
limited  minor  ailments  service 
would  also  be  introduced  in  2005, 
prior  to  the  anticipated  launch  of 
the  new  contract  in  April  2006. 

Terry  Hannawin,  chief 
executive  of  the  negotiating  body 
for  pharmacy,  the  Pharmaceutical 
Contractors'  Committee  (PCC), 
said  repeat  dispensing  would  be 
rolled  out  to  all  pharmacies  over 
the  next  18  months  as  part  of  the 
new  contract.  "[The  service]  will 
serve  as  a  cornerstone  for  the  new 
contract  and  other  services  will  be 
built  onto  this,"  he  said. 


Mr  Hannawin  added  that 
discussions  had  begun  with  the 
DHSSPS  over  the  detailed 
service  and  financial  elements  of 
the  contract.  He  said  these  were 
likely  to  be  "protracted"  and 
although  it  was  hoped  the 
contract  would  be  in  place  next 
year,  this  was  subject  to 
negotiations. 

PCC  hopes  to  conduct  an 
inquiry  to  determine  how  much  it 
cost  to  provide  community 
pharmacy  services,  though  Mr 
Hannawin  said  he  was  anxious  to 
avoid  repeating  work  ahead) 
carried  out  in  England  and 
Scotland.  PCC  would  also  seek  an 
element  of  fair  funding  within  the 
contract,  he  suggested. 

Once  agreed,  PCC  w  ill  present 
the  funding  proposals  to 
contractors  for  approval,  said  Mr 
I  lannawin.  "We  intend  to  be  as 
open  and  transparent  as  we  can." 

Furthermore,  DHSSPS  said  it 
was  "looking  carefully  at  any 
changes"  to  the  Drug  Tariff 
following  the  decision  by  England 
and  Scotland  to  cut  the 
reimbursement  prices  of  generics 
by  £300m  and  £30m  respectively. 
"No  decision  has  been  taken  at 
this  stage  on  the  way  ahead,"  it 
added. 


The  DHSSPS  and 
PCC  agreed  a 
contractual  framework 
for  the  new  pharmacy 
contract  in  July  2004. 
This  was  subsequently 
endorsed  by  contractors 
in  a  ballot,  with  98  per 
cent  of  respondents 
expressing  approval. 

Northern  Ireland's 
new  pharmacy  contract 
will  comprise  two  sets  of 
essential  core  services 
plus  an  additional  tier  of 
enhanced  services.  All 
will  aim  to  address  the 
criteria  of  medicines 
management,  public 
health  and  quality.  Mr 
Hannawin  added  that 
PCC  hoped  to  convince 
the  DHSSPS  of  the  value  of  a 
second  pharmacist  working  across 
several  pharmacies  to  help 
provide  additional  services. 

However,  of  more  immediate 
concern  for  PCC  is  the  revised 
discount  structure  implemented 
by  GlaxoSmithkline.  Mr 
I  lannawin  said  it  had  "had  an 
adverse  impact"  and  had  placed 
contractors  in  a  "verv  difficult 
position  because  our  Department 
[of  I  lealth]  has  not  agreed  to  re- 


categorise  these  products  as  zero 
discount". 

He  added:  "We  have  a  good 
working  relationship  with  our 
department  but  this  is  creating 
tensions  that  do  not  help. 

"I  feel  that  we  need  to  establish 
a  principle  that  pharmacists 
should  not  be  expected  to  supply 
a  medicine  or  device  at  a 
loss.. .[and  1 1  am  determined  to  see 
that  principle  underlined  in  the 
new  contract." 


Potential  losses  from  new  GSK 
terms  'are  huge' 


Pharmacists  could  be  losing  up  to 
£400  a  month  because  of 
GlaxoSmithKline's  decision  to 
stop  giving  pharmacists  a 
discount  on  many  of  their 
products,  a  Sheffield  contractor 
has  warned 

Although  the  Department  of 
Health  has  recognised  that 
GlaxoSmithkline  has  stopped 
giving  pharmacists  discounts  on 
some  products,  the  Dol  l  has 
failed  as  yet  to  add  all  of  GSk's 
'non  discounted'  lines  to  the  Drug 
Fanffs  .-eio  discount  lisi . 

Speaking  to  CCD,  Chris 
Ar  n  >  str<  1 1  g,  pr<  >prietor  of 
Armstrongs  Pharmacy,  said  many 
pharmacists  had  taken  at  face 
value  GlaxoSmithKline's  claims 
that  (lie  changes  to  its  discount 


terms  were  'cost-neutral'. 

But  he  warned:  "If  a  drug 
has  not  been  added  to  the  ZD 
list  then  discount  is  assumed 
and  that  discount  will  be 
clawed  back." 

Furthermore,  the  brand 
equalisation  deals  that  are 
available  from  GlaxoSmithkline 
are  not  universally  offered  and  are 
not  always  offered  on  the  same 
terms,  he  said. 

"What  people  don't  realise  is 
that  the  potential  losses  are  huge," 
said  Mr  Armstrong. 

Pharmacy's  negotiating  body, 
PSNC,  said  it  had  raised' 
the  issue  with  the  Department  of 
Health  and  expected  to  "discuss 
this  with  GlaxoSmithkline 
shortly".  AC 
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Medicines  counterfeiters  face 
summer  court  case 


The  investigation  into  the  fake 
medicines  that  appeared  on  the 
Uk  market  last  year  should  result 
in  several  people  being  charged 
before  the  end  of  the  summer, 
the  Medicines  and  Healthcare 
products  Regulatory  Agency 
has  said. 

The  regulator  first  became 
aware  of  fake  Cialis  entering  the 
marketplace  in  August  last  year  - 
the  first  incidence  of  counterfeit 
medicine  reaching  the  Uk 
market  for  10  years  (C&D, 
.  lugust  28,  2004).  A  week  later 
a  Uk  wholesale]'  was  offered 
fake  Reductil. 

At  the  time  the  MHRA  said 
that  a  Uk  w  holesaler  had  been 
offered  the  fake  Reductil  by  a 
European  supplier.  I  Iowever,  this 


week,  the  MHRA  said  that  its 
investigation  had  revealed  that  the 
fake  drug  had  either  come  from 
outside  the  European  Union  or 
else  it  had  been  manufactured  in 
this  country. 

It  has,  however,  confirmed  its 
original  statement  that  parallel 
imports  w  ere  not  involved  in 
either  of  the  fake  medicine  cases. 

The  MHRA  said  the  case  is 
currently  w  ith  solicitors,  and  is 
progressing  well  after  initial  delays 
caused  by  the  fact  that  some  of 
the  people  to  be  charged  were 
already  linked  to  other  charges. 

It  added  that  the  current 
deterrents  in  law  plus  the 
information  gained  from  this 
case  would  aid  vigilance  in  the 
future.  AC/GP 
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Chlamydia  pilot  confirms 
role  for  pharmacy 


Free  postal  testing  kits  combined 
with  hcc  antibiotics  available  from 
pharmacy  create  an  effective 
streamlined  system  tor  chlamydia 
screening,  researchers  have 
concluded. 

In  a  pilot  study  during  which 
,000  chlamydia  tests  were  given 
out,  halt  ot  those  testing  positive 
chose  to  receive  treatment  from  a 
pharmacy,  two  fifths  from  a 
GUM  clinic  and  one  patient  from 
their  GF.  Project  researchers  said 
further  evaluation  would  ascertain 
w  hether  providing  the  option 
of  pharmacy  treatment  was  a 
factor  in  people  deciding 
whether  to  seek  testing  and/or 
treatment  at  all. 

Running  between  June  2003 
and  January  2004,  the  project 
involved  distributing  urine  tests 
for  chlamydia  in  six  workplaces  in 
Telford  to  encourage  men  to  test 
for  sexually  transmitted 


infections.  Over  3,000  tests  were 
taken,  with  14  percent  submitted 
for  laboratory  testing  ami  10 
proving  positive.  Run  jointh  In 
the  1  )ol  1,  Men's  1  lealth  Forum, 
NPA  and  Roche  Diagnostics,  the 
initiative  is  believed  to  have 
involved  the  L  K's  first 
azithromycin  PGD. 

According  to  Colette 
McCreedy,  NPA  pharmacy 
practice  director,  a  three-month 
follow-up  resulted  in  a  further 
38  positiv  e  test  results  and  nearly 
all  chose  to  source  treatment 
from  a  pharmacy. 

She  said:  "It  is  really 
encouraging  that  young  men 
would  choose  a  community 
pharmacy  as  a  first  choice  for  a 
treatment  that  is  sensitiv  e.  This  is 
a  group  of  people  that  don't 
habitually  use  pharmacies  -  or  any 
other  health  service  -  so  concerns 
about  the  pharmacy  environment 


for  dealing  with  sensitive  subjects 
seem  to  be  unfounded. " 

Dr  Sarah  feather,  joint  sexual 
health  lead  at  Telford  and  W  rekin 
PCT  said:  "The  pilot  confirms 
that  people  are  seeking 
convenience  when  it  comes  to 
getting  treatment.  Those  that  are 
asymptomatic  do  j List  want  to  be 
able  to  pick  up  their  drugs  and 
go."  The  PCT  is  now  running  a 
similar  scheme  targeting  people 
aged  under  25  years.  Projed 
researchers  added  that  the 
ev  aluation,  due  to  be  published  m 
the  late  summer,  is  also 
considering  a  potential  role  for 
pharmacists  in  contact  tracing. 

The  Doll  will  announce  the 
winning  tenders  for  the  London 
and  Cornwall  community 
pharmacy  chlamydia  screening 
pilots  in  July.  It  refused  to  say  how 
many  bidders  are  competing  for 
the  contracts.  AC 


Minister  change 

Jane  Kennedy  has  replaced  Rosie 
Winterton  as  the  health  minister  with 
responsibility  for  pharmacy  following 
last  week's  general  election.  Patricia 
Hewitt  has  been  named  secretary  of 
state  for  health,  replacing  John 
Reicl. 

Meter  recall 

The  MHRA  has  issued  a  recall  for 
LifeScan  OneTouch  Ultra,  InDuo 
and  PocketScan  blood  glucose 
meters  supplied  in  the  UK  before 
April  2004  as  they  may  display 
blood  glucose  levels  in  mg/dl 
instead  of  mmol/l.  Results  in  mg/dl 
are  18  times  higher  than  in  mmol/l. 
Users  may  think  their  blood  glucose 
is  high  and  alter  their  treatment 
regime,  said  the  MHRA. 

Pharmacists  supplying  LifeScan 
OneTouch  Ultra  and  PocketScan 
test  strips  should  advise  users  to 
check  the  serial  number  on  the  back 
of  their  meter.  If  the  number  starts 
with  any  letter  from  A  to  R,  the 
patient  should  contact  LifeScan  on 
0800  028  8039  for  a  free 
replacement. 

Prior  to  receiving  a  new  device, 
affected  meters  may  be  used  as 
long  as  readings  are  expressed 
in  mmol/l. 

Expense  claims 

Pharmacy  contractors  no  longer 
need  to  attach  copy  invoices  to 
prescriptions  when  claiming  out-of- 
pocket  expenses. 

The  Prescription  Pricing  Authority 
is  increasingly  using  high-speed 
scanners  and  attaching  copy 
invoices  to  prescriptions  greatly 
reduces  the  efficiency  of  the 
prescription  pricing  process. 
PSNC  says. 

Prescriptions  should  now  clearly 
state  that  out-of-pocket  expenses 
are  being  claimed  along  with  the 
amount  being  claimed  and  the 
reason  for  the  claim,  says  PSNC.  In 
addition,  documentary  evidence  of 
the  claim  should  be  stored  in  the 
pharmacy  to  support  the  claim  in 
case  of  query. 

Stat  Comm 

David  Reissner,  counsel  for  Nigel 
Carpenter  who  appeared  before  the 
RPSGB  Statutory  Committee 
recently,  has  clarified  that  he  told  the 
Committee  "Mr  Carpenter's 
allegations  were  not  serious  enough 
for  his  name  to  be  erased  from 
the  Register",  and  not  as  stated  in 
C&D  May  7,  p11.  We  apologise 
for  the  error. 
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s  eight  directors 
early  £1  million 


by  Adrienne  de  Mont 

Remuneration  for  the  eight  Royal 
Pharmaceutical  Society  directors 
rose  by  nearly  32  per  cent  in  2004, 
in  addition  to  a  53  per  cent 
increase  in  2003,  according  to  its 
latest  accounts. 

Basic  salaries,  benefits  and 
pension  contributions  for  these 
senior  personnel  increased  from 
£715,000  in  2003  to  £943,000  in 
2004.  One  person  was  in  the  top 
category  of  £120,001 -£13 5,000 
(excluding  pension 
contributions).  The  lowest  was  in 
the  £75,00 1-£80,000  range. 

Despite  a  reduction  in 
accumulated  funds,  Council  feels 
the  Society's  underlying  finances 
are  robust  (see  tabic).  The  strategy, 
agreed  last  year  by  Council,  is  to 
reduce  reliance  on  the  financial 
contribution  from  publications 
and  move  to  f  unding  all 
regulatory  and  professional 
activities  from  membership  and 
premises  fees. 

This  year  the  Society  will  also 
seek  to  recover  through  increased 
premises  fees  a  shortfall  of 
£68,000  for  the  inspectorate, 
which  the  Medicines  and 
Healthcare  products  Regulatory 
Agency  has  stopped  funding. 

Increased  spending  on 
professional  and  regulatory 
activities  mainly  reflected 
recruitment  of  more 


professionally  qualified  staff. 

These  employees  have  enabled 
the  Society  "to  expand  its  area  of 
influence  and  address  many  of  the 
challenges  faced  by  the  profession 
in  the  modern  regulatory 
environment". 

Legal  expenditure  has 
increased  as  a  result  of  more 
detailed,  high  profile  cases  heard 
by  the  Infringements  Committee 
and  Statutory  Committee.  The 
Fitness  to  Practise  Directorate's 
spend  of  £2.<ScSm  was  over  £lm 
more  than  the  previous  year. 

The  Publications  Directorate 
achieved  an  operating 


contribution  of  £4. 3m,  before  the 
above  gift  aid  contributions  and 
central  overheads,  a  small 
reduction  on  the  previous  year 
and  in  line  w  ith  a  planned  strategy 
of  long-term  repositioning  and 
investment. 

The  annual  report,  which  has 
been  published  on  the  Society's 
website,  comments:  "The 
Society's  balance  sheet  is  now 
stronger  than  in  prior  years 
containing,  as  it  does,  higher  levels 
of  cash  as  well  as  increased 
investments  in  fixed  assets." 

For  more  information:  

www.rpsgb.org.uk 


Where  the  money  goes 


F he  Society's  accounts  for  the 
I  year  ending  December  31,  2004, 
show: 

©  Total  employee  costs  of 
£1 1.79m  compared  w  ith 
£10. 168m  in  2003. 
•  The  average  number  of 
employees  rose  by  13  to  272. 
I  Total  income  for  2004  was 
£29.37m  (£23. 53m  in  2003). 
C  Total  accumulated  funds 
at  the  end  of  the  year 
amounted  to  £10. 26m,  which 
is  £759,000  lower  than  2003. 
The  reduction  reflects  gift 
aid  payments  of  £2. 26m  to 
the  Society's  Benevolent 


bunds  and  other  charitable 
funds. 

O  Total  income  from  retention 
fees  rose  by  about  1 1  per  cent 
to  £9. 4m,  resulting  from  3.4  per 
cent  more  members  and  a 
5.1  per  cent  increase  in 
members'  fees  plus  a  23.8  per 
cent  increase  in  premises  fees. 

Council  expenditure 
increased  by  7  per  cent, 
reflecting  increased  committee 
attendance  expenses. 

Overall  expenditure  on 
professional  and  regulatory 
activities  increased  by  nearly 
one  tenth  to  £  15.10m. 


Financial  backing  from  One  NorthEast  for  Quantum 


Pharmacy  specials  supplier 
Quantum  Specials  was  officially 
opened  last  Friday  by  community 
pharmacist  Richard  Roberts,  two 
months  after  first  forming. 

The  company  is  backed  by  a 
£28,000  grant  from  One 
NorthEast  and  based  at  Tyne 
Metropolitan  College,  Wallsend, 
Tyne-and-Wear. 

\nd)  Patterson,  production 
director,  snid:  "The  grant  allows 
us  to  get .)  greater  market  share 
more  quickly  than  we  otherwise 
would,  b  will  allow  us  to  carry  out 
our  o\\  n  testing  of  drugs,  which 
we  haw  to  do  under  strict  medical 
guidelines  .  id  to  purchase  a 
£12,000  fi  ■       ipboard  to  protect 
ourpharmai  hey  make  up 

more  powerful  treatments." 
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Drug  industry 
defends  R&D 

The  pharmaceutical  industry's 
trade  body  has  refuted  claims  that 
there  are  fewer  new  treatments 
being  launched. 

Richard  Barker,  director-general 
of  the  Association  of  the  British 
Pharmaceutical  Industry,  cited 
advances  in  treatments  for  AIDS 
and  macular  degeneration  and  the 
anti-cancer  treatment  Glivec. 

Although  fewer  new  chemical 
entities  have  been  launched,  Mr 
Barker  said  that  it  was  "cyclical" 
and  that  research  into  the  human 
genome  had  "yet  to  deliver". 

"I  challenge  the  basic  premise 


[that  there  are  fewer  'blockbuster' 
drugs]  but  I  agree  that  targets  are 
becoming  harder  [to  achieve],"  he 
said  at  a  briefing  last  week. 

"We  won't  see  a  dramatic  fall  off 
[in  new  product  development]  or  a 
dramatic  rise,"  he  said.  "I'll  be 
very  disappointed  if  we  don't  see 
an  upturn  within  five  years." 

ABPI  deputy  director-general 
Andrew  Curl  highlighted  how 
incremental  changes  since  the 
contraceptive  pill  was  launched  25 
years  ago  meant  the  active 
ingredient  in  one  month's  course  of 
treatment  today  w  as  less  than  that 
in  one  day's  treatment  then.  GP 


Question 


This  week's  question: 

Should  England,  Wales  and 
Scotland  follow  Northern  Ireland's 
example  and  try  to  negotiate  for 
funding  for  a  second  pharmacist  to 
work  across  several  pharmacies? 

Yes,  it  would  help  deliver 
patient  services 

Yes,  it  would  enable  employee 
pharmacists  to  provide  services 
in  other  environments 

No,  there  aren't  enough 
pharmacists  to  go  round  as  it  is 

You  have  until  noon  on  May  1 7  to 
vote  at  www.dotpharmacy.com.  We 
will  publish  the  results  in  C&D  on 
May  21. 


1C 


IF  YOUR  CUSTO 


SPRAY  COULD  NEVER 
BEAT  ANTIHISTAMINE 
TABLETS 


THEY'RE 

SWALLOWING  A  MYTH 


1-9 


It's  time  to  give  allergy  sufferers  the  facts.  Tell  them  that  an  anti-inflammatory 
nasal  spray,  like  Flixonase  Allergy  Nasal  Spray,  is  effective  for  itchy  eyes1410 12 
and  beats  one-a-day  antihistamine  tablets  hands  down  on  relieving  sneezing, 
runny  noses,  nasal  congestion  and  groggy  heads  due  to  allergy.19  And  all  in  a 
once-a-day  spray.  Recommend  Flixonase  Allergy,  because  nothing  is  more 
ffective  without  prescription. 


O  MUCH  MORE  THAN  AN  ANTIHISTAMIN 


onase  Allergy  Nasal  Spray  Product  Information.  Presentation:  Aqueous  nasal  spray 
spension  containing  50  micrograms  of  fluticasone  propionate  per  spray.  Uses:  Prevention  and 
itment  of  allergic  rhinitis.  Dosage  and  administration:  Intranasal  use  only.  Adults  and  the 
Ithy  elderly:  Two  sprays  into  each  nostril  once  a  day,  preferably  in  the  morning.  Use  twice  daily 
required.  Do  not  use  more  than  4  sprays  a  day  in  each  nostril.  Prophylaxis  of  allergic  rhinitis 
luires  treatment  before  contact  with  allergen.  Children  under  18  years:  Not  to  be  used, 
ntraindicatjons:  Known  hypersensitivity  to  ingredients.  Precautions:  rf  symptoms  have  not 
proved  after  7  days  or,  if  symptoms  have  improved  but  are  not  adequately  controlled,  consult 
doctor.  Not  to  be  used  for  more  than  3  months  continuously  without  consulting  a  doctor, 
nsult  a  doctor  before  use  in:  concomitant  use  of  other  corticosteroid  products,  nasal/sinus 
ction,  recent  nasal  injury/surgery,  nasal  ulceration.  Risk  of  adrenal  suppression  with  higher 
than  recommended  doses.  Significant  interactions  between  fluticasone 
propionate  and  potent  inhibitors  of  the  cytochrome  P450  3A4  system,  e.g. 
)  ketoconazole  and  protease  inhibitors,  such  as  ritonavir,  may  occur.  This 
5fC  /  may  result  in  increased  systemic  exposure  to 

GlaXoSmithKline      fluticasone  propionate.  Side  effects: 
Dryness  and  irritation  of  the  nose  and  throat, 
Consumer  Healthcare      unpleasant  taste  and  smell,  headache  and 


epistaxis.  Hypersensitivity  reactions 
anaphylaxis/anaphylactic  reactions 
nasal  septal  perforation  usually 
not  use  except  with  medt 
10949/0360.  Product  licenc 
Further  information  available 
Consumer  Healthcare,  Bren 
pack  £679.  Date  of 
GlaxoSmithKline  grou, 
References:  1.  Ratn 
Allergy  Asthma  Imm 
2581-2587.  4k 
J-L.  Allergy  1 
1624-9. 1 
14-22. 
10. 


Multiples  'face  same 
pressure  as  independents' 


by  Asha  Fowells 

The  commercial  and  contractual 
pressures  affecting  independent 
pharmacies  will  have  an  even 
greater  impact  on  the  multiples, 
the  Company  Chemists' 
Association  said  last  week. 

Speaking  at  the  Primary  Care 
conference  in  Birmingham,  CCA 
chairman  Digby  Emson  said  he 
wanted  to  "explode  the  myth" 
that  only  independents  felt 
increased  pressure  from  changes 
in  remuneration,  regulation  or 
competition. 

Pharmacy  chains  are  also 
af  fected  by  the  external 
environment,  he  said,  adding: 
"  The  difference  is  that  the  scale  of 
potential  impact  -  for  better  or 
worse  -  is  vastly  greater." 

Changes  to  the  control  of  entry 
regulations  were  unlikely  to  affect 
pharmacy  numbers,  said  Mr 
Emson.  However,  to  combat  the 
threat  of  GP  and  PCT-owned 
pharmacies,  and  to  protect  the 
existing  community  pharmacy 


network,  contractors  must 
develop  services  thev  can  provide 
from  existing  premises.  These 
new  services  should  link  and  add 
value  to  pharmacy's  existing 
supply  function,  he  suggested. 

For  this  reason,  pharmacists 
should  develop  a  high  quality 
repeat  dispensing  service  to 
capitalise  on  the  70  per  cent  of 
prescriptions  that  are  repeats,  said 
Mr  Emson. 

"Repeat  dispensing  also  creates 
the  perfect  platform  for 
pharmacists  to  intervene  in  the 
management  of  long  term 
conditions...  medicines  utilisation 
reviews  are  a  critical  first  step  in 
the  development  of  this  more 
clinical  role." 

Advanced  services  are  also  "of 
crucial  importance",  and  failure  to 
deliver  could  result  in  the  mone\ 
being  lost.  Mr  Emson  said:  "CCA 
w  ants  the  opposite  to  happen. 
Our  priority  is  to  future-proof 
advanced  services  and  ensure  that 
we  are  identifying  the  'next 
contender'  to  be  classified  under 


this  element...  This  is  how  the 
CCA  believes  we  w  ill  grow  the 
contract  pot  over  time." 

Hut  pharmacists  have  to  realise 
that  they  are  competing  with  CPs 
and  other  potential  providers  for 
funding  for  enhanced  services, 
said  Mr  Emson,  warning:  "There 
is  no  additional  money  to  fund 
enhanced  services  at  local  levels." 


Call  for  united  front  on  independent  prescribing 


The  profession  should  present  a 
united  position  w  hen  responding 
to  the  Doll  consultation  on 
independent  prescribing  for 
pharmacists,  the  Royal 
Pharmaceutical  Society  has  said. 

The  RPSGB's  practice 
committee,  which  is  leading  the 
Society's  response,  agreed  at  its 
last  meeting  that  this  approach 
should  he  adopted,  even  though 
the  various  bodies  would  respond 


separately.  In  addition,  the 
committee  urged  pharmacists 
w  ho  already  prescribe  to  respond 
to  the  Government's  consultation 
{C^D  March  .\  p5). 

From  the  proposals,  the 
Society's  preferred  option  is  for 
pharmacists  to  be  able  to  prescribe 
any  medicine  for  any  condition 
w  ithin  their  area  of  competence. 
Safeguards  would  include  the 
Code  (if  Ethics,  clinical  governance 


framework,  record  keeping  and 
evidence  based  practice,  the 
committee  said. 

The  practice  committee  also 
said  it  needed  a  communications 
strategy  to  inform  members  of  its 
work  programme.  This  includes 
looking  at  ways  of  reducing 
community  pharmacy  work 
pressures,  and  raising  the  profile 
of  veterinary  medicines'  supply 
through  pharmacies.  AF 


Diabetes  awards 

Two  pharmacy  chains  have  been 
recognised  by  a  diabetes  charity  for 
their  work  with  the  condition. 

Lloydspharmacy  received 
Diabetes  UK's  "Raising  Awareness 
Award"  for  the  second  year  running 
for  the  company's  free  diabetes 
screening  service. 

Alliance  Pharmacy  received  a 
"Special  Commendation  Award"  for 
pledging  its  support  to  the  charity 
for  the  next  1 0  years. 

Bugs  campaign 

Ovex  manufacturer  McNeil  has 
launched  a  media  campaign 
encouraging  parents  to  visit  their 
pharmacist  instead  of  the  GP  for 
minor  childhood  ailments. 

The  initiative  aims  to  banish  the 
myths  surrounding  common 
conditions,  such  as  headlice  and 
threadworm,  by  providing  education 
on  symptoms  and  treatments. 


Council 
appointments 

The  Privy  Council  has  appointed 
10  lay  members  to  the  RPSGB's 
reformed  Council  and  one 
academic  member  elected  by  the 
heads  of  schools  of  pharmacy. 

The  lay  members  are  Seema 
Agha,  John  Hanlon,  Dr  Phillida 
Entw  histle,  Sylvia  Hikins,  Lorna 
Jacobs,  Raymond  Johling,  Alan 
Kershaw,  Marcia  Saunders  and 
Professors  Alistair  Michell  and 
Michael  Schofield.  Dr  Entw  histle 
has  been  an  RPSGB  Council 
member  since  2001,  Professor 
Michell  since  2002  and  Professor 
Schofield  since  1999. 

Professor  Stephen  Denver,  head 
of  school  of  pharmacy  at  Cardiff 
University,  is  the  new  academic 
Council  member. 


Mutual  benefit    Mutual  strength    Mutual  protection 


Mutual 
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In- 

Nothing  beats  Canesten  Hydrocortisone  for  treating  sweat  rash 
(Candidal  Intertrigo).  In  fact,  it's  the  UK's  top  selling  OTC  antifungal  and 
hydrocortisone  combination  treatment.1  The  triple  action  formula  provides 
rapid  relief  not  just  for  active  people,  but  also  the  overweight  and  those 
who  sweat  heavily.  Antifungal  and  antibacterial*  ingredients  wipe  out  the 
cause,  while  anti-inflammatory  hydrocortisone  soothes  the  symptoms. 
So  recommend  the  name  you  trust,  and  stop  the  misery  of  sweat  rash. 


Canesten 


XjlX  ELIMINATES  SWEAT  RASH  SOOTHES  INFLAMMATION  AND  ITCHING 

Anti-Fungal.  Anti-Bacterial!  Anti-Inflammatory. 


crease  comfort 


Product  Information  for  Canesten  Hydrocortisone. 

Canesten  Hydrocortisone  cream  contains  1%  w/w  clotrimazole  and  1%  w/w  hydrocortisone. 
Indications:  Athlete's  foot  and  candidal  intertrigo  where  co-existing  symptoms  of  inflammation  require 
rapid  relief.  Dosage  and  Administration:  Apply  thinly  and  evenly  twice  daily  and  rub  in  gently. 
Contra-indications:  Use  on  face,  eyes,  mouth  01  mucous  membranes:  broken  or  large  areas  of  skin; 
cold  sores  or  acne;  for  treatment  periods  longer  than  seven  days;  hypersensitivity  to  ingredients.  Only  if 
prescnbed  by  doctor:  children  under  10  years;  pregnancy  and  lactation;  on  ano-genital  area;  to  treat 
ringworm  or  secondarily  infected  skin  conditions.  For  hydrocortisone  component:  any  untreated 
bacterial  skin  diseases,  chicken  pox,  vaccination  reactions,  perioral  dermatitis,  viral  skin  diseases 


'exhibits  activity  against  trichomonas,  staphylococci  and  bacteroides 

(e.g.  herpes  simplex,  rosacea,  shingles)  Warnings  and  Precautions:  Long-term  continuous  therapy  to 
extensive  areas  of  skin  should  be  avoided  A\oid  covering  treated  area  with  tight  dressing.  Side-effects: 
Rarely  local  mild  burning  or  irritation  immediately  after  use.  Hypersensitivity  reactions  may  occur.  After 
use  on  large  areas  and/or  after  long-term  use  or  use  under  occlusive  dressings,  skin  atrophy, 
telangiectasis,  hypertrichosis,  striations  and  acneiform  symptoms  may  occur.  Cost  £4.79  MA  Holder: 
.  .  lury,  Berkshire  RG14  1JA.  Product  Licence  Number: 
PL  0010/02 16  Legal  Category:  P  Date  of  Preparation:  August  2003. 

Reference:  1.  IRI  Unit  Sales  MAT,  19  Mar  2004.  Bayer  UK. 


Canesten 
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Advertisement  feature 

Migraine 


SPF  favours  cautious 
remote  supervision 


Migraine  affects  around  15  per 
cent  of  the  UK  population. 
Pharmacists  are  well  placed  to 
help  people  understand  that 
acting  as  fast  as  possible  at  the 
first  sign  of  an  attack  is 
essential  to  gain  maximum 
relief.  Painkillers  taken  too  late 
may  be  less  effective  due  to 
gastric  stasis.  Gastric  stasis  is 
a  significant  feature  of  migraine  j 
attacks  and  can  reduce  the 
stomach's  ability  to  absorb 
painkillers  by  slowing  down  the 
stomach's  normal  activity. 

To  ensure  that  your 
customers  take  medication 
early,  recommend  that  they 
learn  to  recognise  their  early 
warning  symptoms.  You  could 
suggest  using  a  diary  to  record 
what  they  ate,  what  they  were 
doing  and  their  levels  of  stress 
and  tiredness  before  an  attack. 

Recently  several  treatments 
for  migraine  have  become 
available  without  prescription. 
These  usually  contain 
ibuprofen,  paracetamol  or 
aspirin  and  can  be  very 
effective,  especially  if  taken 
very  early  in  the  attack. 
Ibuprofen  has  been  shown  to 
significantly  reduce  the  pain 
and  the  duration  of  the 
migraine,  as  compared  to 
paracetamol1. 

Nurofen  Migraine  Pain 
contains  ibuprofen  lysine  and  is 
specifically  designed  to  be 
taken  in  the  early  stages  of 
migraine  to  directly  target  the 
source  of  pain  and  help  combat 
the  development  of  migraine. 
Ibuprofen  lysine  is  a  fast  acting 
NSAID  that  can  provide  fast 
effective  relief  from  migraine 
pain.  The  iysine  salt  of 
ibuprofen  is  more  water-soluble 
than  ibuprofen  itself  which 
means  it  can  pass  into  the 
blood  more  quickly. 

Authored  by  Dr  Lester  Russell, 
GR  Portsmouth  and  a  member 
of  The  Pam  Initiative. 

The  Pam  Initiative  is 

supported  by  an  educational 
grant  from  Nurofen™ 

References: 

1.  Pearce  I  et  a!,  ibuprofen  compared 
with  paracetamol  in  migraine. 
Practitioner  1983;  227:465-7. 


ABBREVIATED  PROLiUC!  INFORMATION  FOR  NUROFEN 
MIGRAINE  PAIN 

Nurofen  Migraine  Pain  Ibiiprolep  200mg  las  Ibuuiown 
Lysine)  Indications:  For  the  reliel  ol  headache  arid  migraine 
pain  Legal  category:GSL.  Furlhei  information  is  available  on 
leanest  from  the!  Scfiws  holder,  C'outes  Healthcare  Limited. 
Nottingham  NG2  3AA 


by  Adrienne  de  Mont 

The  Scottish  Pharmaceutical 
Federation  supports  the  concept 
of  remote  supervision  by 
pharmacists  rather  than 
delegating  it  to  support  staf  f. 

But  the  conditions  for  remote 
supervision  should  be  clearly 
defined,  the  SPF  says  in  its 
response  to  the  Scottish  Executive 
Health  Departments'  consultation 
Mn king  tlie  best  use  of  the 
pharmacy  workforce.  The  SPF 
urges  the  Executive  to  monitor 
any  relaxation  of  supervision  and 
personal  control,  in  order  to 
maintain  patient  safety  and  the 
current  high  quality  of  services. 

One  pharmacist  should 
supervise  the  everyday  running  of 
the  pharmacy,  including 
dispensing,  sale  of  P  medicines 
and  the  provision  of  all  other 
health  services.  This  person  could 
be  called  the  supervising  or  duty 
pharmacist  and,  ideally,  should  be- 
on  the  premises  for  most  of  the 


Virtual  pharmacs  chain  Numark 
has  teamed  up  with  calcium 
supplement  firm  BioCalth  to  offer 
a  bone  density  screening  service. 

Numark  members  can  hire  a 
non-invasive  ultrasound  scanner 
to  measure  ankle  bone  density 
which,  when  combined  with  a 
patient's  age  and  gender,  indicates 
an  individual's  osteoporosis  risk 
level.  A  resource  pack  containing 
guidance  on  interpreting  results 
and  making  recommendations, 
template  forms  for  GP  referrals 
and  point  of  sale  material  are 
also  available. 

Offering  the  service  could 
increase  footfall  and  provide  a 


PS : 


The  sale  of  Numark  to  one  of  the 
large  pan-European  wholesalers 
could  have  detrimental 
consequences  for  independent 
pharmacy  in  the  UK,  Nucare 
managing  director  Mahesh  Shah 
has  warned. 
The  proposed  takeover  of 


time  the  pharmacy  is  open. 

In  addition,  there  is  a  need  for  a 
pharmacist  to  be  in  personal 
control  of  the  pharmacy  to  ensure 
proper  procedures  and  high 
standards  of  practice,  including 
the  sale  of  GSL  medicines.  That 
pharmacist  does  not  need  to  be  on 
the  premises  and  can  be  in  control 
of  more  than  one  pharmacy  (but 
not  usually  more  than  10). 

The  supervising  pharmacist 
could  be  a  proprietor,  manager, 
dispensary  manager  or  locum.  In 
independents,  the  superintendent, 
the  pharmacist  in  personal  control 
and  the  supervising  pharmacist 
could  be  the  same  person.  The 
presence  of  a  pharmacist  is  crucial 
to  ensure  patient  safety,  quick 
access  to  expert  advice  and 
successful  implementation  of  the 
new  contract,  said  the  SPF,  adding: 
"Any  move  away  from  this 
practice  is  undoubtedly  a 
compromise." 

Pharmacists  should  be  allowed 
to  supervise  remotely  during  brief 


secondary  sales  opportunity,  said 
Numark  professional  services 
controller  Mimi  Lau.  But  she 
suggested  pharmacies  raise 
awareness  and  gauge  customer 
interest  before  committing  to 
renting  the  machine,  adding  that 
Numark  could  help  identify 
whether  the  local  population 
contained  high-risk  groups.  AF 


Numark  by  Phoenix  hit  the 
headlines  last  week  (CS7),  May  7, 
p4),  and  was  quickly  followed  by 
rumours  of  possible  counter  bids 
from  other  parties 

But,  noting  Phoenix's  existing 
15  per  cent  share,  Mr  Shah 
believes  that  potential  suitors 


absences  from  the  pharmacy,  but 
must  do  so  under  the  same 
conditions  as  in  the  pharmacy. 
For  example,  if  a  POM  (other 
than  a  repeat  dispensing  batch 
issue)  is  being  supplied,  the 
pharmacist  must  see  the 
prescription  and,  if  available,  the 
patient's  medication  record,  as 
well  as  being  able  to  talk  to  the 
patient  if  necessary. 

The  SPF  would  support 
dispensing  of  batch  issues  of 
repeatable  prescriptions  without  a 
pharmacist  assessment,  providing 
a  suitably  qualified  technician 
dispensed  the  prescription  under 
robust  protocols. 

But  with  normal  repeats  and 
acute  prescriptions,  the  only 
opportunity  for  pharmacist 
intervention  is  when  the  patient  is 
in  the  pharmacy. 

The  SPF  has  urged  the 
Executive  to  evaluate  the  batch 
issues  model  before  allowing  other 
prescriptions  to  be  dispensed 
w  ithout  being  seen  by  a  pharmacist. 


Scottish 
Executive 
announces 
election  results 

Rose  Marie  Parr,  David  Thomson, 
David  Dalglish,  Angela  Timonev, 
Christine  Bond  and  Christine 
Gilmour  have  been  elected  to  the 
Royal  Pharmaceutical  Society's 
Scottish  Executive. 

However,  Mr  Thomson  already 
holds  an  RPSiS  seat  as  he  recently 
topped  the  poll  to  become  Scottish 
representative  on  the  RPSGB's 
Council. 

The  Executive  will  decide  how 
to  fill  this  vacancy  at  its  next 
meeting  in  June. 


would  have  to  consider  the 
existing  relationship  between 
Numark  and  Phoenix,  and  the 
implications  of  this  business 
relationship.  He  added:  "The  sale 
will  also  affect  both  purchasing 
and  choice  of  w  holesale  supplies 
for  independents."  AC 


Numark  bone  health  service 


Nucare  MD  warns  of  fall-out  from  Numark  deal 
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ints  at  further  Nl  deals 


Alliance  Pharmacy  is  not  ruling 
out  the  possibility  of  further 
acquisitions  in  Northern  Ireland, 
following  the  purchase  last  week 
of  the  province's  largest 
pharmacy  chain,  Bairds. 

The  £81  million  deal  added  50 
pharmacies  from  Northern 
Ireland  and  one  from  Scotland  to 
the  Alliance  operation  and 
signalled  Alliance  Pharmacy's 
entry  to  the  Northern  Ireland 
market  (C&D,  May  7,  p5). 

AP  chief  operating  officer, 
Terry  Scicluna,  has  revealed  that 
Northern  Ireland  is  considered  an 
integral  part  of  AP's  stated  plans 
to  expand  its  pharmacy  retail 


business  in  the  UK.  He  added 
that  the  Bairds  chain  offered  AP 
strong  representation  in  the 
community  and  was  a  good  fit 
with  the  existing  AP  retail 
portfolio  and  operating  structure. 

However,  unlike  mainland  UK 
pharmacies,  which  are  all 
currently  being  rebranded 
Alliance  Pharmacy  from  Moss 
Pharmacy,  the  Bairds  chain  may 
not  adopt  the  AP  name.  Over  the 
next  nine  months  the  company  is 
to  conduct  market  research  to  see 
what  name  the  market  likes  best. 

AP  is  also  hoping  to  keep 
redundancies  to  a  minimum,  and 
at  this  stage  is  intending  to  keep 


the  Bairds  Belfast-based  head 
office  as  a  regional  office. 
However,  certain  functions  will 
transfer  to  AP's  mainland  head 
office  and  it  is  hoped  that  affected 


company,  said  chief  services 
officer  Tricia  Kennerley.  AP 
is  also  hoping  to  maintain 
Bairds'  existing  self-supplying 
wholesale  network  in  the 


staff  will  be  redeployed  within  the     immediate  future. 


AC 


Simple  health  messages  help  men  at  work  to  change  lifestyles 


Targeting  men  with  simple  health 
messages  while  they  are  at  work 
could  persuade  them  to  change 
their  lifestyle,  research  has 
suggested.  Pharmacists,  too,  could 
offer  the  necessary  support. 
Most  men  in  a  survey 


commissioned  by  the  Men's 
Health  Forum  said  they  used 
OTC  medications  when  they  had 
indigestion  and  did  not  consider 
changing  their  lifestyle.  Most  said 
they  only  followed  a  healthy  diet 
sometimes  and  one  tenth  suffered 


from  indigestion  most  days. 

But  a  significant  proportion  (21 
per  cent)  changed  their  behaviour 
after  being  sent  a  leaflet  about 
lifestyle  and  after  posters  and 
health  advice  stalls  were  provided 
at  work.  For  most,  the  change 


continued  over  six  months. 

The  MHF  said  the  lack  of 
awareness  of  the  potential  benefits 
of  lifestyle  change  and  tendency 
to  buy  OTC  remedies  could  point 
to  an  advisory  role  for 
pharmacists. 


DT  error 


1 ,000th  technician 

Paula  Addison,  from  Saxon 
Pharmacy,  Heaton  .Newcastle  is  the 
1 ,000th  technician  to  join  the 
RPSGB's  voluntary  register  of 
pharmacy  technicians. 

According  to  the  RPSGB  there 
are  many  more  applicants  being 
registered. 


Wholesaler  Mawdsleys  has 
launched  a  quick  reference  guide 
to  the  new  pharmac)  contract  in 
England  and  Wales. 

The  four-page  document  aims 
to  focus  pharmacists  on  the  parts 
oi  the  essential  services  they 
should  be  looking  at  now 

Action  points  and 
usef  ul  resources  for  each 


service  are  outlined. 

The  guidance  also  highlights 
the  need  for  good  working 
relationships  with  the  local  PCT, 
and  encourages  pharmacists  to 
contact  their  PCT  pharmacy 
adviser  or  clinical  governance 
facilitator  for  ad\  ice 

The  guide  has  been  sent  to 
\ law dsle\ s'  customers. 


Comfeel  Plus  Ulcer  Dressing 
(Bevelled  Edge)  Square  is  not 
being  deleted,  PSNC  has 
confirmed. 

The  product  is  incorrectly 
flagged  with  a  notice  of  deletion 
in  the  paper  version  of  the  May 
Drug  Tariff. 

Tariff  deletions 

Sodium  bicarbonate  mixture 
paediatric  and  dill  water 
concentrated  have  been  deleted 
from  the  Drug  Tariff  with  immediate 
effect,  PSNC  has  announced. 


Sensitive  skin  needs  specialist  treatment  to  protect  it  from  the 
damaging  rays  of  the  sun,  so  E45  has  developed  its  own  range  of 
sunscreen  products  to  reflect  the  growing  demand  for  greater 
protection  of  sensitive  skin  from  the  sun. 

The  E45  Sun  Range  offers  protection  against  burning  (UVB)  rays  and 
4  star  protection  from  ageing  (UVA)  rays. 

•  Formulated  with  non-irritant  mineral  sunscreens,  E45  Sun  Block* 
forms  a  protective  shield  on  the  surface  of  the  skin  to  reflect  away 
sunlight.  It  is  suitable  for  the  protection  of  extra  sensitive  skin  - 


from  infants  to  people  with  eczema-prone  skin'.  It  is  available  in 
SPF  25  and  SPF  50  and  is  a  waterproof  lotion.  E45  Sun  Block*  is 
available  on  FP10  (ACBS). 

•  E45  Sun  Lotion,  available  in  SPF  15  and  SPF  30,  is  a  water 
resistant,  non-whitening  combination  of  mineral  and  absorbent 
sunscreens  and  is  suitable  for  everyday  sun  protection  of  dry  and 
sensitive  skin,  including  mild  to  moderate  eczema  . 

•  E45  Sun  Sunscreen  Stick,  available  in  SPF  25,  protects  the  lips,  nose 
and  ears,  while  E45  Aftersun  soothes. 


Sunrise  to  sunset,  protect  sensitive  skin  with  E45  Sun  protection  from  the  dry  skin  and  eczema  experts. 
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[  Comment . 


Our  question  to 
pharmacists  this 
week  was: 

Would  you 
support  a 
distinct 
lobbying  voice 

pharmacy? 


"Yes,  it  would 
suppwi'iH  mm 
businesses" 

Fazia  Naqua,  Godstone 


"Yes,  a  mew  group 
would  tight  for  the 
plight  of 
independents" 

Anonymous, 
Godalming 


Our  online  poll  at 
www.  dotpharmacy.  com 
said... 


Yes,  pharmacy's  profile  is  too 

small 


Yes,  multiples  too  dominant 


Not  sure,  organisations  already 
lobby 


from  the  Editor 

At  last  some  cheer  for  Northern  Ireland's 
contractors:  some  five  months  after  they 
approved  their  new  contractual  framework, 
negotiations  have  moved  on  to  the  financial 
element  of  the  contract.  The  province  may 
have  been  a  little  behind  with  its  negotiations, 
but  this  is  not  without  its  advantages. 

England  has  already  carried  out  an  inquiry 
into  the  generics  market  on  behalf  of  all  UK 
health  departments,  and  much  of  the  work  on 
the  cost  of  service  inquiry  has  been  done  by 
England  and  Wales,  leaving  Northern  Ireland 
to  tailor  the  findings  to  its  own  requirements. 

It  will  not  all  be  plain  sailing  however.  At 
some  point,  Northern  Ireland  will  have  to 
address  the  discrepancy  between  its  drug 


If  this  wasn't  bad  enough,  there  remains  a 
more  pressing  issue  of  concern  to  all  UK 
contractors:  GSK's  revamped  discount 
structure.  Contractors  and  their  negotiating 
bodies  have  expressed  their  views  and  sought 
a  resolution  from  pharmacy's  paymasters,  but 
the  UK  health  departments  have  maintained  a 
deafening  silence.  All  the  while,  contractors 
are  continuing  to  lose  money  as  the  health 
departments  continue  to  claw  back  'non- 
existent1 discounts. 

There  is  a  fundamental  issue  here  that 
needs  to  be  addressed  and  quickly  too: 
community  pharmacists  already  face 
enormous  workload  pressures,  and  if  they  are 
expected  to  relieve  the  burden  on  GPs,  the 
Government  needs  to  ensure  pharmacists 


tariff  and  those  in  England  and  Scotland, 
where  j£300m  and  £30m  respectively  has  been   earn  a  fair  day's  pay  for  a  fair  day's  work, 
taken  out  of  pharmacists'  purchase  profits 
and  fed  back  as  'remuneration'.  It  could  tackle 
this  when  the  contract  is  rolled  out  but,  with 
no  guarantee  that  it  will  be  next  year,  a 
correction  in  generic  reimbursement  prices 
seems  likely  sooner  rather  than  later. 


Pharmacists  need 
to  earn  a  fair 
clay's  pay  for  a 
fair  day's  work 


Yourviews 


m  E-mail  your  views  to  chemdrug  (3)  cmpinformation.com 


ETP  is  fundamental  in  giving  pharmacists  the  time  to  deliver  new 
contract  services,  argues  Geoff  Mackay  of  AAH  Pharmaceuticals 

ETP  will  free  up  your  time 


No,  too  diverse 

CD   14  14  May  2005  Chemist -.Druggist 


It  pharmacy  is  to  deliver  the 
services  required  by  the  new 
contract,  pharmacists  have  to  find 
time  to  get  out  of  the  dispensary 
and  interact  with  customers. 

In  our  experience,  pharmacists 
at  the  grass  roots  level  understand 
this  very  clearly.  Their  concern  is 
how  to  find  this  time  when  they 
are  already  working  flat  out.  In 
the  context  of  700  million 
prescriptions  each  year,  growing 
at  6.6  per  cent  annually,  their  fears 
are  well  founded.  The  obvious 
solution  is  better  svstems  that 
help  them  to  deliver  new  contract 
services  efficiently  and  effectively 
—  and  IT  can  play  a  critical  role. 


However,  IT  systems  are  only 
useful  if  they  integrate  smoothh 
into  the  flow  of  processes  within 
the  pharmacy.  So  what  role  can 
IT  play?  Clearly,  IT  can  help  w  ith 
essential  services,  which  require 
pharmacists  to  record  much  mot  e 
information  -  patient  medication 
records,  details  of  interventions  etc. 

But  I  believe  IT  can  also  play  a 
much  greater  role,  by  changing 
the  basic  processes  within  the 
pharmacy  and  thus  freeing  up 
even  more  time.  Yes,  Fm  talking 
about  ETP  -  electronic 
transmission  of  prescriptions. 

Based  on  our  ow  n  experience 
helping  to  implement  the  first 


ETP  sites  —  two  live  and  others  in 
the  pipeline  -  ETP  is  dramatically 
effective  in  smoothing  process 
flow.  So  it  can  play  a  fundamental 
role  in  helping  pharmacy  embrace 
the  world  of  the  new  contract. 

And  to  set  the  record  straight, 
there  should  be  no  contusion  over 
compliance.  The  NPflT  has  set 
out  standards  for  ETP,  and 
through  working  w  ith  them  we 
have  delivered  a  compliant 
system.  I  urge  all  pharmacists  to 
think  carefully  about  how  IT  can 
release  more  time.  And  if  their  IT 
vendor  isn't  talking  about  ETP 
and  the  new  contract  in  the  same 
sentence,  they  need  to  ask  why. 


TOPICAL  REFLECTIONS 


Healthy  Living,  but  only  for  some 

Congratulations  to  the  pioneering  team  that  opened  the  Healthy  Living  Pharmacy  in  Bradford  to  offer 
pharmaceutical  services  to  drug  addicts  (CS7),  May  7,  p8).  Commiserations  to  the  local  pharmacists  who 
appear  to  have  been  'leapfrogged'  by  colleagues  offering  services  that  they  didn't  want  to,  or  hadn't 
thought  of.  This  could  be  a  sign  of  things  to  come  -  new  contracts  granted  to  those  offering  novel 
services  unavailable  in  the  area,  and  at  the  same  time  mopping  up  a  good  share  of  the  existing  pharmacies' 
prescription  business. 

Passing  the  'necessary  and  desirable'  test  has  previously  been  about  finding  the  ideal  location  from 
which  to  offer  basically  the  same  services  as  every  other  pharmacy.  But  now  it  could  be  about  finding  a 

niche  in  local  service  provision. 

The  standard  exemptions  to  the  control  of  entry  regulations,  ie 
opening  for  more  than  100  hours  a  week,  in  an  out-of-town 
shopping  centre,  or  via  internet  or  mail  order  are  not  available 
to  the  majority  of  independents.  But  we  could  all  set  up  a 
service  for  drug  addicts,  smoking  cessation  service, 
anticoagulant  monitoring  clinic  etc,  if  we  wanted  to.  If  you 
can  offer  a  new7  service  that  meets  the  pharmaceutical  needs 
assessment  in  your  area,  it  could  be  the  key  to  a 
new  contract. 

I'm  not  sure  if  there  is  anything  to  stop  a  new 
pharmacy  discontinuing  that  service  once  it  is  in  situ 
and  has  a  good  share  of  the  local  prescription  business, 
but  it  is  an  issue  that  pharmacies  opened  under  the 
100  hour  a  week  clause  may  then  struggle  to  open 
for  those  hours. 
I  don't  know  if  the  pharmacies  around  the  Healthy 
Living  Pharmacy  had  previously  been  given  the  opportunity  to  offer 
services  to  addicts,  but  this  is  a  service  that  not  every  pharmacist  w  ants 
to  provide.  It  may  be  that  pharmacists'  reluctance  to  offer  services 
,   means  new  contracts  will  be  granted  to  those  prepared  to 
^J§  meet  the  local  needs  assessment.  The  extremely  lazy  may 
ffi^  find  a  new  pharmacy  in  their  area  simply  because  its 
pharmacist  w  as  the  only  one  prepared  to  offer  MURs. 
PCTs  may  also  take  into  consideration  OTC  medicines'  pricing 
policy  when  granting  contracts,  so  this  is  another  area  where  pharmacies  can  compete.  Perhaps  those  not 
keen  on  service  provision  could  adopt  an  aggressive  pricing  policy  instead. 

One  way  or  another,  the  competition  for  pharmacy  contracts  will  be  hotting  tip  like  ne\er  before.  We 
must  all  remain  ahead  of  the  game  or  risk  being  'leapfrogged'  by  more  enterprising  colleagues. 

Where  is  the  common  interest? 


The  trend  tow  ards  consolidation  in  pharmacy  is 
inevitable,  if  not  in  everyone's  interest.  But 
ironically  this  consolidation  does  not  lead  to 
greater  co-operation  or  a  more  coherent  voice; 
rather  it  creates  deeper  divisions. 

Phoenix's  possible  bid  for  Numark  (Cc?D, 
May  7,  p4)  would  lead  to  more  consolidation,  yet 
potentially  more  division.  Would  independents 
want  to  remain  members  of  Numark  if  it  owned 
its  own  multiple  group?  I  thought  the  whole 
point  of  Numark  was  that  it  was  independent. 
This  could  lead  to  a  lot  of  Numark  members 
joining  Nucare  or  even  forming  yet  another 
group  to  represent  themselves. 

Mawdsleys  has  called  for  a  representative  body 
solely  for  the  independents  (CizD,  May  7,  p5) 


because  it  believes  that  organisations  (PSNC 
and  the  NPA)  cannot  effectively  represent 
the  independents  as  well  as  multiples.  The 
trouble  is,  y  et  another  representative  body 
would  have  its  own  set  of  opinions,  create  more 
infighting  and  dilute  the  w  hole  profession's 
message.  Surely  the  profession  must  share  at 
least  one  message  that  it  wants  to  convey  to  the 
world.  I  do  wonder  sometimes. 

Ironically,  a  profession  consisting  of  a 
larger  number  of  smaller  groups  may  find 
it  easier  to  agree  on  an  umbrella  group 
that  would  represent  most  members'  interests 
most  of  the  time.  As  long  as  it  remains 
Independents  Vs  .Multiples  there  is  little 
chance  of  that. 


REPOR 

Council  of 
perfection? 


It  is  democracy,  but  thai  does  no! 
necessarily  make  it  right.  I  don't 
mean  the  general  election,  bul  the 
RPSGB  Council  elections.  There 
are  two  main  concerns  with  the 
new  1\  elected  (  ouncil. 

The  firsl  is  the  lack  ol 
experience.  \s  a  profession,  we  arc 
going  through  considerable 
change.  The  (  ouncil  structure  has 
changed  and  there  will  no  doubt 
have  to  be  changes  in  the  way 
everything  is  run. 

There  is  a  real  danger  thai 
( louncil  will  fail  to  rei i ignise 
seemingh  minor  items  which  arc 
extremely  important.  This  abilit\ 
is  built  up  over  time  and  with 
experience  <  >l  the  pi  ilitical 
machinations  within  Council,  the 
DoHand  Westminster  \l  this 
juncture,  a  raw  and  inexperienced 
(  .ouncil  is  potentially  catastrophic 
for  the  profession. 

The  second  concern  is 
representation,  \lnsi  colleagues 
are  dismayed  at  the  lack  of 
hospital  pharmacy  representation. 
Would  this  have  happened  under 

The  Council 
structure  has 
changed... 

single  transferable  voting  or 
proportional  representation? 
Probably  not. 

I  raised  representation  after  last 
year's  election  and  was  assured 
that  issues  w  ithin  the  managed 
service  would  be  properly  dealt 
with,  (men  some  of  the 
experienced  members  still  on 
Council,  I  w  as  prepared  to  give 
them  the  benefit  of  the  doubt. 
Now  that  experience  has  gone,  the 
situation  has  changed.  I  do  not 
believe  there  is  enough  divcrsitv 
of  experience  to  adequately 
represent  hospital  pharmacy,  never 
mind  the  wide  range  of  current 
pharmacy  practice. 

It  is  time  to  offer  hospital 
pharmacists  the  registration-only 
package  offered  to  technicians,  as 
Council  cannot  properly  represent 
our  interests. 


II  ritten  by  a  senior  hospital 
pharmacist 

15  ^jr 


E-mail  your  views  to  chemdrugfcu  cmpinformation.com 


Time  to  overhaul  RPSGB  and  its  functions? 


This  year,  1  was  told  thai  if  I  pay 
£45  to  stay  on  the  Register  as  a 
non-practising  pharmacist  (after  a 
lifetime  of  service  with  a  clear 
conscience)  I  may  not  help  anyone 
on  the  basis  of  my  professional 
background.  I  find  this  pretty 
offensive.  Further,  it  was  grossly 
unacceptable  to  be  told  that 
pharmacists  who  have  been 
honoured  with  fellowships  shall  be 
stripped  of  their  titles  unless  they 
continue  to  pay. 

Any  halfway  decent  lawyer 
could  find  a  simple  way  to  avoid 
this  nonsense.  In  practice,  having 
retired  16  years  ago,  I  have  no  real 
reason  to  stay  on  the  Register  and 
so  have  resigned  my  membership 
of  the  Society,  although  as  a 
matter  of  sentiment  I  would  have 
liked  to  stay  on. 

The  new  standard  fee  for  a 
practising  pharmacist  seems  high, 


vet  realistically  it  represents  maybe 
a  day  and  a  half's  work?  I  cannot 
judge  whether  it  represents  value 
for  money.  This  may  be  an  issue 
perhaps  for  locums,  but  whether  a 
locum  does  full  time,  part-time  or 
occasional  days  I  can't  see  how 
anyone  can  fault  the  requirement 
for  ongoing  education  if  one  is  to 
remain  on  the  Register  as 
practising,  ie  competent. 

My  gripes  are  far  more 
f  undamental.  I  suspect  our  Society 
organisation  has  grown  tat  with 
too  large  an  executive,  is 
overstaffed  (270  and  increasing?) 
overly  impressed  with  its 
grandeur,  and  convinced  its 
agenda  is  superior  to  the 
reasonable  understanding  of 
its  members  and  what  we  used 
to  believe  was  its  governing 
Council.  We  had  a  minor 
successful  revolution  recently. 


Such  is  the  disenchantment  of 
members,  I  believe  those  we 
elected  must  now  be  strong 
enough  to  insist  we  take  the  logical 
step  of  clearly  defining  the  core 
roles  of  our  Society,  and  its 
economic  efficiency. 

To  do  this,  I  suggest  we  should 
first,  commission  an  independent 
analysis  of  our  function,  by  a 
tough  competent  independent 
professional  like  Sir  John  I  larvey 
Jones  who  impressed  us  all  in  the 
TV  programme  "Trouble  at  the 
top"...  or  some  such. 

Second,  ejuestion  the  self- 
regulatory  function.  Personally'  I 
believe  it  is  an  anachronism  more 
suited  to  our  19th  century  genesis: 
a  somewhat  schizophrenic 
diversion  of  our  energies  and 
direction  and  one  which  I  reckon 
we  shall  eventually  lose  in  any 
case.  At  least  look  at  it  now? 


Third,  unload  our  prestigious 
Lambeth  white  elephant,  with 
its  inherently  unacceptable 
high  staffing  costs  and  move, 
as  we  should  have  done  years 
ago,  to  one  of  the  smaller 
provincial  cities. 

Fourth,  a  minor  point,  we 
should  question  whether  our 
museum  should  be  gifted  to  the 
state  and  made  properly  av  ailable 
to  the  public.  It  is  not  essential  to 
our  function.  The  museum  is 
really  a  national  treasure. 

Despite  a  lifetime  of  experience, 
I  am  hopeful  that  at  last  we  have 
pharmacists  on  Council  with  the 
will  to  look  at  the  aims  and 
purpose  of  our  professional 
body.  With  all  my  heart,  I  wish 
them  well. 
Ken  Sims, 
Poole, 
Dorset 


Don't  link  parallel  imports  with  counterfeits 


Your  report  'Corporate  killing' 
label  lor  failure  to  warn  of  fakes 
(C&D,  April  23,  ^7-/)  again 
perpetuates  the  myth  alleging  a 
link  between  counterfeit  and 
parallel  trade  medicines. 

Counterfeiting  is  the 
manufacture  and  distribution  of 
illicit  products  by  unscrupulous 
businessmen;  in  contrast, 


European  Community  parallel 
trade  in  medicines  allows  the 
most  up-to-date  and  effective 
drugs  to  be  imported  legally  and 
safely  into  the  UK,  repackaged 
under  GMP  conditions,  and 
made  available  to  patients  at 
low  cost  to  healthcare  providers. 
Parallel  trade  is  highly  regulated, 
with  a  series  of  safeguards  in 


place  to  protect  patients. 

Patients  who  have  concerns 
about  the  quality  of  any  medicine 
—  parallel  trade  or  otherwise  - 
should  immediately  report  these 
issues  to  the  importer  concerned, 
or  to  the  MI  IRA,  where  full 
investigations  will  be  carried  out. 
The  BAEPD,  like  all 
pharmaceutical  bodies,  is 


committed  to  the  continuous 
improvement  of  the  safety  of 
patient  medication  through  proper 
regulation.  However,  continuing  to 
link  parallel  trade  with  counterfeit 
drugs  is  erroneous  and  unhelpful. 
Richard  Freudenberg, 
secretary-general, 
British  Association  of  European 
Pharmaceutical  Distributors 


Speeds  Pharmacy  in  Mynydd  Isa,  Mold,  in 
Flintshire  invited  its  oldest  customer,  98- 
year-old  Ada  Lawrence,  to  re-open  the 
pharmacy  after  it  was  refitted  for  the  new 
pharmacy  contract.  Pharmacy  owner 
David  Speed  described  Mrs  Lawrence  as 
"an  amazing  lady  who  continues  to  attend 
the  pharmacy  in  person.  I'd  like  to  think 
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that  her  continued  good  health  and 
longevity  is  attributable  to  where  she  has 
her  prescriptions  dispensed".  Among  the 
developments  in  the  pharmacy  are  a 
separate  consultation  room,  direct  access 
to  trained  technicians  operating  from  an 
enlarged  dispensary,  improved  disability 
access,  disabled  WC  and  free  touch- 
screen health  information  printouts.  An 
open  day  allowed  local  doctors  and 
nurses  to  look  round  the  pharmacy  and 
view  the  facilities.  Pictured  from  the  left 
are:  Christine  Parry,  Alice  Frost,  Carole 


Caroline  Cullen,  David  Speed,  Mrs 
Lawrence,  Margaret  Brownbill,  Paul 
Davies,  Pauline  Hughes,  Rebecca 
Dreinert,  Clair  Ruddick  and  Janet  Ridgway 


CCA 

COMMENT 


The  new  self-care  agenda 

PCTs  need  to  understand  the  benefits  of  the 
self-care  agenda,  says  Georgina  Craig,  head 
of  communications  at  the  Company 
Chemists'  Association 


Community  pharmac)  most  often 
thinks  of  self-care  as  the  self- 
management  of  minor  illness.  Hut 
with  the  reclassification  ol 
simvastatin,  community  pharmacy 
needs  to  redefine  its  role  in  self- 
care  -  and  take  on  hoard  the 
broader  definition  of  self-care 
that  the  NI  IS  is  increasingly 
focused  on. 

The  Department  of  Health 
publication  Self-care:  a  Real 
CJiouc  highlights  self-care  as  one 
of  the  key  building  blocks  in  a 
patient-centred  NI  IS.  Self-care  is 
also  an  important  component  of 
the  care  of  people  with  long-term 
conditions,  with  about  80  per  cenl 
mainly  self-caring.  The  DoH 
defines  self-care  as:  "...  a  part  of 
dailv  living.  It  is  the  care  taken  b\ 
individuals  tow  ards  their  ow  n 
health  and  wellbeing,  and  includes 
the  care  extended  to  their 
children,  family,  friends  and  others 
in  neighbourhoods  and 
communities." 

Initiatives  like  the  expert  patient 
programme  show  that  patients  and 
the  public  want  more  suppoi  t  to 
help  them  to  self-care.  In  addition, 
good  support  for  self-care  helps  to 
reduce  GP  and  A&E  visits,  as  well 
as  hospital  admissions.  Such  a 
strong  economic  as  well  as 
politically  expedient  argument  for 
improved  self-care  means  that  the 
issue  has  moved  up  the  agenda 
very  quickly.  This  is  good  news  tor 
community  pharmacy. 

The  new  pharmacy  contract 
includes  self-care  as  an  essential 
service.  This,  along  with  the 
transfer  of  care  for  those  on  repeat 
medication  to  the  pharmacy 
through  repeat  dispensing, 
provides  the  profession  with  a 
strong  platform  from  which  to 
develop  its  role  in  self-care  within 
the  NHS. 

In  addition,  pharmacy's 
expanding  role  in  counter 
prescribing  for  long-term 
conditions  will  enhance 
perceptions  that  it  is  a  key 
source  of  support  and  advice 
for  self-care  when  the  patient 
is  paying. 


That  said,  there  is  a  perception 
amongst  many  primary  care  trusts 
that  such  POM  to  P  sw  itches  f  uel 
prescribing  costs.  And  it  is  true 
that  even  a  small  increase  in  the 
number  of  NHS  patients  seeking 
statin  treatment  could  have  a 
significant  impact  on  PCT 
budgets.  This  has  led  some  PCTs 
to  react  negatively  to  the 
reclassification  -  and  this  is 
of  concern. 

Community  pharmacy  has 
aspirations  to  take  on  a  more 
clinical  role.  Some  PCTs  ah  ead) 
have  reservations  about  its  abilit) 
to  do  this.  If  they  perceive 
pharmacists  as  'selling  statins' 
in  a  way  that  they  believe  is 
inappropriate,  it  will  onh  fuel 
this  tire. 

Hut  maximising  self-care  among 
those  who  stand  to  gain  from  P 
medicines  will  contribute  to  the 
strategic  self-care  agenda  outlined 
above  -  and  the  NI  IS  needs  all  the 
help  it  can  get  to  engage  the  public 
to  take  responsibility  and  improve 
its  health  -  so  there  is  a  lot  at  stake. 

This  means  that  it  is  vitally 
important  that  contractors  work  in 
partnership  w  ith  PCTs  to  ensure 
that  we  maximise  the  public  health 
benefit  from  the  introduction  of 
new  P  medicines  for  the 
management  of  chronic  disease. 
That  way  everyone  -  including  the 
public  -  wins. 


OTC  statins:  Is  pharmacy 
appropriate? 

DR.  STEWART  FINDLAY 

This  article  is  the  first  in  a  five-part 
series  discussing  the  key  issues 
surrounding  OTC  statins 


Recent  research'  has  illustrated  reluctance  amongst  some 
pharmacists  to  recommend  OTC  simvastatin  to  their 
customers  and  in  some  cases  they  are  re  directing  them  to 
their  GP.  As  a  GP  I  find  this  rather  difficult  to  understand,  as 
simvastatin  is  one  of  the  most  widely  used  and  well-tolerated  drugs 
we  have.  Both  GPs  and  pharmacists  have  extensive  experience  in  its 
use  over  many  years. 

Simvastatin  has  over  73  million  patient  years  of  use  at  all  doses. 
Simvastatin  lOmg  reduces  LDL  cholesterol  by  27%  after  4  weeks, 
and  when  taken  on  a  long  term  basis  can  reduce  the  risk  of  a  heart 
attack  by  about  30%  over  three  years.  This  must  surely  be  the  only 
drug  available  to  pharmacists  to  offer  such  a  potential  benefit  to 
public  health. 

As  pharmacists  take  on  more  clinical  work  as  part  of  their  new 
contract,  involvement  in  the  primary  prevention  of  cardiovascular 
disease  in  the  moderate  risk  population  seems  to  be  an  obvious 
place  to  start.  It  allows  pharmacists  to  recommend  a  treatment, 
which  should  be  seen  as  an  adjunct  to  taking  on  a  healthier  lifestyle. 
CHD  is  the  UK's  biggest  killer,  ultimately  taking  the  lives  of  1  in  5  men 
and  1  in  6  women  and  GPs  are  already  busy  dealing  with  high-risk 
patients  and  secondary  prevention.  Most  would  therefore  welcome 
help  with  the  moderate  risk  group,  who  we  do  not  usually  prescribe 
for,  but  for  whom  the  risk  of  a  heart  attack  is  nonetheless  significant. 

GPs  already  respect  pharmacists  as  highly  trained  professionals 
with  expertise  in  pharmacology  and  therapeutics.  Many  of  us  would 
be  very  interested  in  working  with  our  local  pharmacists  in  initiatives 
such  as  this  and  should  of  course  be  prepared  to  offer  support  when 
pharmacists  uncover  high-risk  patients  and  need  our  advice.  The 
availability  of  over  the  counter  simvastatin  provides  an  opportunity  for 
GPs  and  pharmacists  to  work  together  to  tackle  the  UK's  epidemic  of 
heart  disease. 

Moderate  risk  is  easily  determined  via  the  approved  protocol  and 
the  OTC  simvastatin  questionnaire.  There  is  no  need  to  know 
cholesterol  levels  to  start  treatment,  however  cholesterol  testing  can 
be  useful  for  individuals  to  monitor  their  progress  and  aid 
compliance  over  the  long  term. 

In  summary  OTC  simvastatin  seems  to  offer  pharmacists  a  unique 
opportunity  and  I  would  hope  to  see  more  involvement  from  the 
profession  in  the  future. 
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Danny  Burke  explains  the 
practical  relevance  of  a 
subject  that  pharmacists 
sometimes  find  difficult 


Drug  metabolis 


Four  decades  ago  a  giant  of 
American  pharmacology,  James 
Gillette,  pointed  out  that 
chlorpromazine  molecules  should 
theoretically  remain  in  the  body 
for  over  100  years,  based  on  a 
consideration  of  the  drug's 
physicochemical  properties  in 
relation  to  the  body's  biochemical 
characteristics.  And  yet  essentially 
none  of  a  normal  dose  of 
chlorpromazine  will  be  found  in 
the  body  of  an  average  European 
or  American  a  week  after 
administration. 

The  reason  for  this  difference 
between  theory  and  practice  is,  as 
Gillette  explained,  drug 
metabolism. 

Two  of  the  topics  that 
pharmacy  undergraduates  enjoy 
least  during  their  degree  course 
are  probably  pharmacokinetics 
and  drug  metabolism. 
Pharmacokinetics  is  unpopular 
because  of  the  mathematical 
equations,  although  it  doesn't  have 
to  be  taught  in  that  way,  especially 
as  what  matters  in  professional 
practice  for  most  pharmacists 
are  the  pharmacokinetic  concepts, 
not  the  maths. 

Drug  metabolism  is  disliked  by 
many  students  because  it  involves 
some  simple  structural  chemistry, 
and  by  most  because  it  seems  so 
much  less  important  than  the 
pharmacology  and  therapeutics  of 
drug  action.  However,  it  is 
because  of  drug  metabolism,  more 
than  any  other  factor,  that  we  have 
the  standard  pharmaceutical 
dosing  regime  of  once,  twice  or 
thrice  daily. 

And  because  of  drug 
metabolism,  the  pharmacological 
molecules  that  are  administered 
into  the  body  have  to  be  topped 
up  on  a  regular  and  frequent  basis. 

.Modern  drug  therapy  relies 
greatly  on  the  know  ledge  that  a 
given  drug  in  a  particular  dose  will 
evoke  a  known  effect  for  a 
characteristic  and  predictable 
duration.  The  duration  of  action 
is  usually  limited  by  the  rate  at 
w  hich  the  bodv  removes  or 
inactivates  the  therapeutic  agent 
and  is  generally  proportional  to  a 


drug's  terminal  half-life.  1  )rug 
metabolism  is  central  to  this 
inactivation  and  removal.  It  is  a 
process  wherebv  the  chemical 
structure  of  a  drug  is  changed  by 
particular  enzymes  in  the  both. 

For  many  drugs,  metabolism 
abolishes  pharmacological  activity 
immediately  and  for  most  it 
eventually  accelerates  excretion 
from  the  bodv  Although  some 
drugs  can  be  excreted  unchanged, 
the  majority  must  first  be 
metabolised  to  compounds 
that  the  body  is  able  to  excrete 
{see figure  I). 

Inactive  or  active 
metabolites? 

The  reason  why  drug  metabolism 
often  abolishes  a  drug's 
pharmacological  activity 
immediately  is  that  the  effect  of  a 
drug  on  its  therapeutic  target, 
usually  either  a  receptor  or  an 
enzyme  protein,  depends  on  a 
precise  interplay  between  the 
chemical  structure  of  the  drug 
and  the  chemical  structure  of  the 
target  molecule. 

The  changes  in  a  drug's 
structure  brought  about  by  its 
metabolism  are  usually  quite 
modest,  but  often  sufficient  to 
cause  such  an  adverse  change  in 
the  drug-target  interplay  that 
activity  is  lost. 

Many  drugs  are  thus  inactivated 
by  metabolism;  for  example,  all 
the  metabolites  of  lorazepam  are 
inactive.  Hut  an  increasing  list  of 
drugs  is  converted  to  metabolites 
that  have  significant 
pharmacological  activity 
(see  figure  1).  For  example  the 
main  metabolite  of  midazolam, 
a-hydroxymidazolam,  contributes 
over  30  per  cent  to  the  total 
pharmacological  effects  of  oral 
midazolam. 

Thirty  per  cent  of  a  dose  of  the 
anti-arrhythmic  agent, 
disopyramide,  is  metabolised  to 
N-desalkvl  disopyramide,  which  is 
almost  as  active  as  the  parent  drug 
against  atrial  arrhythmias.  The 
antihistamine,  loratadine,  is 
metabolised  to 

descarboethox}  loratadine,  which 


One  approach  to  cancer  treatment  is  to  develop  anti-tumour  prodrugs 
that  are  metabolised  only  in  tumours  such  as  this  spinal  tumour  shown 
in  a  CT  scan 


has  potent  antihistamine  activity 
although  it  accounts  for  only  2  per 
cent  of  the  dose.  And  two  of  the 
metabolites  of  diazepam, 
oxazepam  and  temazepam,  are 
pharmacologically  active  enough 
to  be  used  as  synthetic  drugs  in 
their  own  right. 

Some  drugs,  classified  as 
prodrugs,  even  depend  on  their 
metabolites  for  their  therapeutic- 
effect,  being  inactix  e  in  their  own 
right.  Examples  include  the 
anticancer  drug, 
cyclophosphamide,  and  the 


cholesterol-lowering  I  IMG-C.oA 
reductase  inhibitor  simvastatin 
(see  also  table  I). 

One  to  keep  an  eye  on  in  the 
future  is  banoxantrone,  a  new 
anticancer  prodrug  currently  in 
early  clinical  trial.  Discovered  as 
AQ4N  in  the  Leicester  School  of 
Pharmacy  by  Professor  Laurence 
Patterson,  banoxantrone  is 
specifically  designed  to  be 
activated  through  metabolism  by 
the  C  A  P  (cytochrome  P450)  drug 

Continued  on  page  20  ► 


Chemist:- Druggist  14  May  2  19 


metabolising  enzymes,  but  via  a 
reaction  that  can  rake  place  only 
in  the  highly  oxygen-depleted 
environment  found  inside  solid 
tumours.  Because  normal  cells, 
including  the  CYP-loaded 
hepatocytes  of  the  liver,  have  a 
much  more  oxygen-rich 
environment,  it  is  hoped  that 
banoxantrone  will  avoid  activation 
in  normal  cells  and  thus  spare 
the  body  from  the  severe  side 
effects  common  to  many 
anticancer  drugs. 

Drug  metabolism  generally 
influences  the  duration  of  drug 
action  more  than  the  time  to 
onset.  But  where  a  metabolite 
makes  a  major  or  an  exclusive 
contribution  to  the  drugs 
therapeutic  ef  fect,  then  the  rate  of 
metabolic  activation  becomes 
important.  For  example,  following 
oral  dosing  with  the 
antihypertensive  drug  losartan, 
where  a  major  metabolite  is 
responsible  for  most  of  the 
pharmacological  effect,  the  peak 
plasma  concentrations  of  losartan 
and  its  active  metabolite  are 
reached  in  one  hour  and  three  to 
four  hours  respectively. 

And  while  the  peak 
concentrations  are  the  same  for 
both  losartan  and  its  metabolite, 
the  total  exposure  of  the  patient 
over  time  (as  indicated 
pharmacokinetically  by  the  "area 
under  the  curve"  of  the  graph  of 
plasma  drug  or  metabolite  level 
over  time  after  dosing)  is  far 
greater  to  the  active  metabolite 
than  to  losartan  itself. 

excretion 

The  importance  of  drug 
metabolism  for  drug  excretion 

Table  1: 

Examples  of  drugs  with 
therapeutically  important 
active  metabolites 

Aspirin 

Amiodarone 

Amitriptyline 

Carbamazepine 

Codeine 

Cyclophosphamide 

Diazepam 

i  Mltiazem 

Disopyramide 

Fluoxetine 

Lidocaine 

Loratadinc 

Losartan 

Midazolam 

Procainamide 

Quinidine 

Sulindac 

Verapamil 


arises  because  drugs  tend  to  be 
quite  poorly  soluble  in  water  but 
highly  soluble  in  lipids  or  organic 
solvents.  This  feature  is 
advantageous  for  their  absorption 
from  the  intestine  following  oral 
dosing  but  is  disadvantageous  for 
their  excretion  from  the  body. 
This  is  because  the  major  route 
for  elimination  of  drugs  from  the 
body  is  excretion  in  the  urine,  but 
the  kidney  is  extraordinarily  well 
designed  to  conserve  lipid  soluble 
compounds  and  prevent  their 
urinary  elimination.  It  does  this 
by  reabsorbing  lipid  soluble 
molecules  back  into  the  blood  as 
they  pass  down  the  renal  tubules 
on  their  journey  from  the  blood  to 
the  bladder. 

Chlorpromazine  is  very  lipid 
soluble  and  so,  if  there  were  no 
drug  metabolism,  any  molecules 
of  unchanged  chlorpromazine 
would  cycle  almost  endlessly 
between  the  blood  and  the  urine 
in  the  lumen  of  the  renal  tubules, 
but  never  reaching  the  bladder 
(from  whence,  should  they 
manage  to  arrive,  they  would  be 
successfully  voided  in  the  urine). 
But  in  practice  chlorpromazine  is 
metabolised  almost  completely, 
such  that  around  99  per  cent  of 
the  original  dose  will  be  converted 
to  a  plethora  of  different 
metabolites  in  the  week  following 
administration. 

During  this  time  virtually  all  of 
the  chlorpromazine  will  be 
excreted  in  the  urine  but  only 
1  per  cent  will  be  excreted  in  the 
form  of  the  original,  unchanged 
(or  parent)  drug  molecule.  The 
other  99  per  cent  will  be  excreted 
in  the  form  of  its  various 
metabolites.  The  chemical 
structures  of  the  metabolites 
ensure  that  they  are  less  lipid 
soluble  than  chlorpromazine 
itself  and  therefore  less  prone 
to  being  reabsorbed  in  the  kidney. 
This  means  it  is  more  likely  to 
reach  the  bladder  and  be  voided 
in  the  urine. 

Some  drugs,  however,  are 
effectively  excreted  without 
needing  to  be  metabolised  at  all. 
Atenolol,  for  example,  is  excreted 
in  the  urine  largely  as  unchanged 
parent  drug.  And  conveniently  for 
the  theory,  atenolol  turns  out  to  be 
much  more  water  soluble  than 
propranolol,  which  is  one  of  the 
most  lipid  soluble  of  the  beta- 
blockers  and  is  excreted  almost 
entirely  as  metabolites. 

Several  antibiotics  are  excreted 
in  the  urine,  largely  in  unchanged 
form  (for  example  gentamicin  and 
ampicillin)  but  it  is  not  possible  to 
generalise  about  this,  because 
others  such  as  amoxicillin  and 
flucloxacillin  are  excreted  partially 


A  knowledge  of  drug  metabolism  is  important  to  understand  the  dosing 
regime  of  a  drug 


in  the  form  of  metabolites. 

The  second  most  important 
route  of  excretion  for  drugs  is  via 
the  bile  into  the  faeces.  Like  the 
kidney,  biliary  excretion  also 
has  'rules'  relating  to  drug 
chemistry,  but  different  ones.  For 
a  drug  to  be  excreted  in  the  bile  it 
has  to  be  larger  than  a  certain 
minimum  size  (or  more  correctly, 
minimum  molecular  weight)  and 
to  have  a  sufficiently  acidic 
character  (more  correctly, 
sufficient  anionic  atoms). 

Many  drugs  are  below  the 
critical  molecular  weight  and  are 
insufficiently  anionic.  Drug 
metabolism  corrects  this 
deficiency  for  many  of  those 
drugs  that  are  excreted  in  the 
faeces  via  the  bile. 

Drugs  that  undergo  biliary 
excretion  almost  always  undergo 
urinary  excretion  as  well.  It  is  the 
physicochemical  properties  of  a 
drug  and  its  metabolites  that 
determine  which  are  excreted  in 
the  urine  and  which  in  the 
bile/ faeces. 


Lansoprazole,  for  example, 
is  excreted  equally  in  faeces 
and  urine,  but  it  is  only  the 
metabolites  that  appear  in 
the  urine  while  the  parent  drug 
is  excreted  via  the  bile  into 
the  faeces. 

Disopyramide  is  excreted  1 5 
per  cent  in  the  faeces  and  85  per 
cent  in  the  urine.  But  in  this  case 
the  urine  contains  over  twice  as 
much  disopyramide  than  its 
metabolites  (an  uncommon 
example  of  a  parent  drug  being 
more  amenable  to  urinary 
excretion  than  its  metabolites), 
whereas  this  ratio  is  reversed  in 
the  faeces. 

Is  metabolism 
desirable? 

As  virtually  all  drugs  are 
metabolised,  a  debate  arises  from 
time  to  time  as  to  whether  it 
would  be  better  to  design  drugs 
that  were  not  metabolised  and 
were  excreted  only  slowly. 
Proponents  suggest  that  the 
patient's  convenience  and 
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Figure  1:  Schematic  representation  of  a  drug's  pathway  through  the  bo 
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compliance  would  benefit  from 
their  not  having  to  remember  to 
take  doses  so  often  and  that  this 
would  also  be  a  marketing 
advantage.  Moreover,  such  drugs 
would  be  free  from  the 
uncertainties  about  dosage  that 
arise  when  drug  metabolising 
processes  become  unexpected!} 
altered  due  to  drug  interactions, 
or  are  abnormal  as  a  result  of  a 
patient's  genetic  makeup. 

However,  opponents  warn  that 
drug  metabolism  and  excretion 
are  important  self-correcting, 
detoxification  mechanisms  that 
lower  drug  lev  els  and 
pharmacological  activ  ity  in  the 
event  of  an  excessive  close. 

Paracetamol  is  an  example 
where  metabolism  can  be  both 
protective  and  poisonous.  It  is  a 
very  safe  drug  except  when  the 
dose  exceeds  250mg7kg  body 
weight.  This  is  normally 
prevented  by  the  caution  not 
to  exceed  eight  500mg  tablets 
in  24  hours. 

Below  this  dose  the  drug  is 
safely  metabolised  to  several 
inactive  and  excretable 
metabolites,  with  the  rate  of 
metabolic  inactivation  and 
excretion  keeping  pace  with  the 
rate  of  administration.  Above  this 
dose,  normal  paracetamol 
metabolism  is  ov  erw  helmed  and  a 
toxic  metabolite  (N-acetvi- 
benzoquinone-imine)  accumulates 
and  severely  damages  the  liver. 

Half-life  and 
metabolism 

What  might  a  community 
pharmacist  gain  in  practice  from 
knowing  about  the  metabolism  of 
a  drug?  Two  important  benefits 
are  the  ability  to  understand  and 
predict  interactions  between 
drugs  and  genetically-based 
abnormal  drug  responses  in 
certain  individuals  (see  C&D 
Pharmacy  Update  October  2,  p23- 
26,  November  13,  p29-32,  2004, 
and  February  5,  pi 7-20). 

A  third  benefit  is  the  ability  to 
understand  why  some  drugs  work 
for  longer  than  others  and  to 
forecast  this.  But  information  on 
drug  metabolism  alone  is  not 
sufficient  for  this  -  you  also  need 
to  know  about  half-lives  and 
w  hether  or  not  the  drugs1 
metabolites  are 
pharmacologically  active. 

Comparisons  of  parent  drug 
terminal  half-life  values  are  used 
intuitively  to  forecast  relative 
durations  of  effect.  This  is  valid 
enough  for  many  drugs,  as 
terminal  half-life  is  an  indication 
of  how  long  it  takes  for  a  drug  to 
be  voided  from  the  bodv  and  for 
most  drugs  their  actions  cease 


once  they  hav  e  left  the  system. 

It  is  generally  valid  for  those 
drugs  that  are  either  not 
metabolised  or  w  hose  metabolites 
are  not  pharmacologically  active. 

Half-life  v  alues  as  generally 
listed  in  data  sheets  are  indicative 
of  the  rate  at  which  the  parent 
drug  is  lost  from  the  bodv, 
but  irrespective  of  whether  this  is 
by  phy  sical  excretion  of  the 
parent  or  by  its  chemical 
conversion  to  metabolites. 

Nevertheless,  when  comparing 
drugs  that  are  metabolised  only 
to  inactive  metabolites,  a  drug 
with  a  shorter  half-life  w  ill 
probably  have  a  shorter  action 
than  a  drug  with  a  longer  half-life, 
irrespectiv  e  of  the  relativ  e  extents 
of  their  metabolism. 

But  if  a  drug  is  converted  to 
pharmacologically  active 
metabolites  then  not  only  the 
extent  of  metabolism  but  also 
the  half-lives  of  these  metabolites 
have  a  bearing  on  the  duration 
of  action. 

Although  metabolites  arc 
generally  excreted  more  rapidly 
than  their  parent  drug,  some  can 
remain  in  the  body  for  many  days. 
For  example,  certain  of 
diazepam's  active  metabolites  take- 
weeks  to  be  finally  eliminated  and 
this  partly  accounts  for  its  long 
duration  of  action. 

Unfortunately,  metabolite  half- 


lives  are  not  commonly  listed.  A 
rare  exception  is  the 
antihypertensive  drug  losartan. 
This  is  interesting  because  not 
onlv  is  its  metabolite  responsible 
for  most  of  the  therapeutic 
activity,  but  the  half-life  of  the 
metabolite  is  more  than  three 
times  longer  than  that  of  the 
parent  drug  and  probably  explains 
why  losartan's  antihypertensive 
effect  lasts  for  24  hours. 

The  short  half-life  of  losartan 
itself  reflects  its  rapid  removal  by 
metabolism  in  the  liver,  whereas 
the  longer  half-life  of  the  active- 
metabolite  reflects  the  slower 
excretion  of  the  metabolite  in 
urine  and  bile. 

Remembering  that  listed  half- 
life  v  alues  generally  don't 
distinguish  between  parent  drug 
lost  by  excretion  and  drug 
converted  to  metabolites,  then  in  a 
comparison  of  drugs  w  ith  similar 
half-lives,  a  drug  that  is 
extensively  converted  to  active 
metabolites  is  likely  to  have  a 
longer  duration  of  action  than  a 
drug  that  is  conv  erted  only  to 
inactive  metabolites. 


information  on  the  metabolism  and 

pharmacokinetics  »/  drugs  in 

practice  is  the  website  oj  the  Wew 

Zealand  Ministry  oj  I  lea  lib's 

Medicines  and  Wednal  Deuces 

Safely .  iuthorily: 

Imp:  1 1 'www.medsafe.govl.nzl 'PUA 

rticlesPage.htm 

Other  free  (but  non-official) 

websites  for  similar  infatuation  are 

RxMcd: 

http://www.rxmed.eom/b.main/ 
b2.pharmat  etttii  all hJ.presi  ribe. 
html 

and  R  \  List  : 

bttp:  /  /  www.  rxlist.  com/ 
Half-Life,  Clearance  and  I  olume 
of  Distribution: 

Pharmacokinetics  Made  Easy,  by 
Donald  7  Birkett,  2nd  Edition 
2002.  McGraw-Hill  (ISBN 
007471072')).  (My  pharmacy 
students  used  to  buy  litis  inexpensive 
hat  excellent  and  highly  readable 
little  paperback). 

Bioreductively  actu  ated  antitumor 
A  -oxides:  the  case  of  104  N,  a 
unique  approach  to  hypoxia- 
activated  cancer  chemotherapy.  LH 
Patterson,  Drug  Metabolism 
Reviews.  43.  581-592  (2002). 


Information  sources: 
Metabolism  oj  drugs  and  other 
foreign  compounds  by  enzymatic 
mechanisms.  J  R  Gillette,  Progress 
in  Drug  Research,  6,  13-71  0963). 
.  J  good  free  source  oj  succinct 
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Danny  Burke  is  emeritus  professor 
oj  pharmaceutical  metabolism  ai 
the  L  niversity  oj  Sunderland 
and  has  published  over  200 
research  articles  on  CA  P  and 
drug  metabolism. 
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Could  a  vaccine  against  Alzheimer's 
disease  be  a  reality  soon? 

Promising  AD 

vaccine 

research 

An  interrupted  Alzheimer's 
disease  vaccine  trial  showed 
promising  results,  say  researchers. 

Hundreds  of  patients  were 
vaccinated  with  beta  amyloid,  a 
protein  that  builds  up  in  the  brains 
of  Alzheimer's  sufferers,  in  a  study 
that  was  stopped  three  years  ago 
alter  brain  inflammation  was 
reported  as  a  side  effect.  But 
scientists  continued  monitoring 
the  trial  participants  for  another 
year,  and  found  that  those  who  had 
received  the  active  vaccine 
performed  significantly  better  in 
memory  tests  than  those  who  had 
been  given  placebo. 

A  phase  II  clinical  trial  is  now 
being  planned  at  30  centres  in  the 
USA  to  test  out  a  new 
immunotherapy  vaccine,  and  will 
be  funded  by  Elan  and  Wyeth. 
The  study  aims  to  stimulate  an 
immune  response  to  beta  amyloid 
without  increasing  the  risk  of  brain 
inflammation,  say  researchers. 

Neurology;  64:  1553-73 


BMI  linked  to 
lung  function 
after  smoking 


ScripUines 


Controlling  bodyweight  after 
giving  up  smoking  maximises 
the  lung  function  benefits,  says 
a  study  in  this  week's  issue  of 
The  Lancet. 

An  international  study  analysed 
the  lung  function,  smoking  status 
and  weight  of  nearly  7,000 
patients  on  two  occasions  a  few 
years  apart.  Although  lung 
function  (FEV)  deteriorated  if 
smokers  continued  the  habit,  lung 
function  increased  if  smokers 
quit.  However,  lung  function  was 
found  to  decrease  if  participants 
gained  weight.  This  effect  was 
more  pronounced  in  men  than 
women,  diminishing  the  benefit  of 
quitting  by  38  per  cent  in  men  and 
by  17  per  cent  in  women. 

The  authors  conclude:  "Men 
who  give  up  smoking  but  gain  1kg 
per  year  would  show  no  benefit  in 
terms  of  FEV."  But  women  would 
need  to  gain  2.43kg  per  year,  they 
say,  highlighting  that  this  differs 
from  a  1998  study  that  said 
women  needed  to  gain  1 2kg  per 
year  before  losing  the  lung 
function  benefits  of  quitting. 

An  accompanying  editorial  says 
the  benefits  of  smoking  cessation 
greatly  outweigh  any  health  risks, 
but  admits  that  weight  gain  can  be 
a  deterrent  to  quitting.  Hence,  it  is 
important  to  find  ways  of 
promoting  smoking  cessation 


■  Jn 


Smokers  who  give  up,  particularly 
men,  should  try  to  avoid  putting  on 
excess  weight 

without  weight  gain  by 
emphasising  the  need  to  increase 
physical  activity,  the  Harvard 
Medical  School  staff  say. 
O  Research  published  in  the  May 
issue  of  tine  Journal  of  Allergy  and 
Clinical  Immunology  describes 
factors  that  may  contribute  to  the 
increased  incidence  of  asthma  in 
obese  individuals,  including 
chronic  low  grade  systemic 
inflammation  and  altered 
hormone  levels. 
For  more  information: 
The  Lancet  POOS.  365  1629- 1635 


S  approves  two  new  drugs 


The  US  Food  and  Drugs 
Administration  has  approved  two 
"new  in  class"  drugs,  increasing 
the  chance  of  similar  product 
launches  in  the  UK. 

Requip  (ropinirole  HC1) 
tablets  have  been  licensed  for 
the  treatment  of  moderate  to 
severe  primary  restless  legs 
syndrome  in  adults,  making  it 


the  first  FDA-approved 
product  for  the  neurological 
condition.  The  drug,  a  dopamine 
agonist,  is  thought  to  work 
in  RLS  by  correcting  the 
dopamine  system. 

The  US  medicines'  regulatory 
body  has  also  approved  exenatide 
for  use  as  an  adjunctive  therapy  in 
patients  with  type  2  diabetes  who 


are  not  adequately  controlled  by 
metformin  or  sulphonylureas. 

Jointly  developed  by  Eli 
Lilly  and  Amylin 
Pharmaceuticals,  the  drug  is 
the  first  in  a  new  class  called 
incretin  mimetics.  These  lower 
blood  glucose  by  several  actions, 
including  restoration  of  the 
first-phase  insulin  response. 


use  in  heart  attack  patients  queried 


The  established  practice  of  using 
morphine  to  relieve  chest  pain  in 
heart  attack  patients  may  increase 
their  risk  of  dying  by  almost  half. 

An  analysis  of  over  57,000  MI 
patients  found  that  those  who 
received  morphine  had  a  6.8  per 


cent  death  rate,  compared  to  3.8 
per  cent  for  those  receiving 
nitroglycerin.  Cardiologist  Trip 
Meine,  lead  author  of  the  study 
published  in  the  American  Heart 
Journal  called  for  a  randomised 
clinical  trial  to  evaluate  the  safety 


and  effectiveness  of  morphine  to 
develop  official  guidelines  for  its 
use  in  MI  patients. 

For  more  information: 

www2.  us.  elsevierhealth.  com/scripts/om. 

dll/serve?action=searchDB&searchDBFor 

=home&id=hj 


Penbritin 


Chemidex  Pharma  has  taken 
over  responsibility  for  the 
Penbritin  product  range  from 
GSK. 

Orders  for  Penbritin  (ampicillin) 
500mg  injection  10s,  250mg 
capsules  28s  and  100s,  and 
500mg  capsules  28s  should  be 
placed  with  Farillon  Limited  by 
telephoning  01708  379000  or 
faxing  01708  376554. 
For  more  information: 
See  Price  List 
Chemidex  Pharma  Ltd 
Tel:  01784  477167 

Avandamet 

GlaxoSmithKline  has  announced 
the  discontinuation  of  Avandamet 
(rosiglitazone/metformin) 
1/500mg  tablets. 

The  company  says  the  product 
has  been  superceded  by 
Avandamet  2/1000mg  tablets, 
and  that  stocks  are  likely  to  be 
exhausted  by  the  end  of  May. 
For  more  information: 
GSK  Customer  Contact  Centre 
Tel:  0800  221441 


'Polypill'  better 
than  single 
agents  in  CV 
disease 

High-risk  patients  with 
cardiovascular  disease  who  take  a 
combined  statin/ aspirin/beta- 
blocker  product  have  a  better 
prognosis  than  those  on  single 
preparations,  says  a  BA4  J  paper. 

Conducted  in  Nottingham,  the 
study  evaluated  the  effect  of 
different  drug  combinations  for 
the  secondary  prevention  of  all- 
cause  mortality  in  over  13,000 
patients  with  ischaemic  heart 
disease.  The  researchers  found 
that  combinations  of  statins, 
beta-blockers  and  aspirin 
improved  survival,  though  ACE 
inhibitors  appeared  to  confer  no 
additional  benefit. 

In  an  accompanying  BMjf 
editorial,  Dundee  University 
primary  healthcare  professor  Tom 
Fabey  says  this  paper  supports  the 
theory  that  combination  therapy  is 
better  than  monotherapy.  But  he 
adds  that  although  the  "polypill" 
strategy  may  be  suitable  for 
secondary  prevention,  "in  the 
context  of  primary  prevention 
many  uncertainties  remain". 

For  more  information:  

BMJ  2005;  330:  1059-63 
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L'Oreal  skincare 
kit  for  over  45s 

In  July,  L'Oreal  will  launch  a  three- 
step  peel  system  to  help  women 
over  45  to  improve  the  appearance 
of  their  skin. 

The  ReNoviste  Anti-Ageing 
Glycolic  Peel  Kit  will  comprise  three 
products  -  Anti-Ageing  Glycolic 
Peel  Concentrate,  Post-Peeling 
Neutraliser  and  Correcting  Anti- 
Ageing  Moisturiser. 

The  main  ingredient  in  the  peel 
concentrate  is  glycolic  acid  (4  per 
cent)  -  an  alpha  hydroxy  acid  that 
breaks  down  the  bonds  holding 
dead  cells  to  the  skin's  surface  to 
help  remove  dull  skin  and  reveal 
healthier-looking  skin  beneath. 

L'Oreal  says  this  peel  has  a 
milder  concentration  than  its  salon- 
use  counterpart,  making  it  suitable 
for  home  use. 

The  company  claims  that  regular 
use  of  this  system  will  optimise  the 
action  of  any  skincare  products 
applied  to  the  skin.  The  kit  should 
not  be  used  on  sensitive  skin. 

Price:  £22.99  

L  Oreal  Group  UK 
Tel:  020  8762  4000 


Colgate  goes  supersonic 


Colgate-Palmolive  is  launching 
a  battery-powered  toothbrush 
which  uses  high-speed  sonic 
vibrations  to  clean  the  teeth. 

Colgate  MicroSonic  Power  is  a 
slim  power-brush  with  a  slender 
handle  housing  a  single  AAA 
battery.  If  the  brush  is  used  twice 
a  day,  the  battery  should  last 
for  three  months. 

The  toothbrush  vibrates  back 
and  forth  at  a  sonic  speed  -  over 
333  vibrations  per  second,  20,000 
strokes  per  minute. 

The  brush  features  multi-angle 
bristles  and  is  clinically  proven  to 
break  up  more  plaque  than  a 
standard  manual  toothbrush. 

The  pack  is  designed  to  stand 
up  on  its  own  and  the  brushes 
come  in  four  colours  -  green, 
mauve,  red  and  blue. 

The  launch  will  be  supported  by 
a  marketing  campaign  worth  over 
£1  million  this  year.  Advertising  will 
include  a  pre-Christmas  TV 
campaign  starting  in  November. 

Sales  of  battery  toothbrushes 
peak  at  the  end  of  the  year 
because  they  are  often  bought  as 
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gifts  for  Christmas  stockings. 

Jill  Senior,  Colgate  senior 
product  manager,  believes  that 
manual  toothbrush  users  will  trade 
up  to  this  battery  brush. 

She  explains:  "This  brush  is  a 
hybrid  across  the  top  end  of  the 
manual  market  and  the  lower  end 
of  the  power  market.  We  are  not 


alienating  manual  toothbrush  users 
by  pricing  it  too  high." 

She  predicts  that  the  launch  will 
drive  7  per  cent  growth  in  the 
battery  toothbrush  sector  in  2005. 
with  this  figure  doubling  in  2006. 

Price:  £4.49  

Colgate-Palmolive  Ltd 
Tel:  01483  302222 


Top  hairdresser  irons  out  frizz 


Alberto-Culver  is  launching  a 
designer  haircare  range  for  the 
needs  of  women  with 
unmanageable  coarse,  curly  and 
frizz  prone  hair. 

Andrew  Collinge  Simply  No  Frizz 
products  are  the  latest  addition  to 
the  top  hairdresser's  Salon 
Solutions  range. 

Six  products  are  formulated  to 
leave  dry,  frizzy  hair  looking 
smooth,  shiny  and  easier  to  style. 

The  range  comprises  shampoo, 
conditioner,  straightener. 


mousse,  gelle  and  gloss. 

All  the  products  contain 
conditioning  and  protective 
agents  to  help  restore  optimum 
moisture  levels  to  the  hair  and 
protect  it  from  humidity. 

Other  ingredients  are  a 
multivitamin  and  UV  filter  damage 
protector  to  help  protect  the  hair 
from  heat  styling  and 
environmental  damage. 

Price:  all  products  £3.95  

Alberto-Culver  Co  UK  Ltd 
Tel:  01256  705000 


Pastel  shades  from  Rimmel 


Coty  is  launching  a  summer 
collection  of  pretty  pastel 
coloured  cosmetics  into  its 
Rimmel  London  range. 

Summer  Love  features  seven 
new  pink  and  peach  wet-look 
shades  of  Jelly  Gloss  Sheer 
Lipgloss  to  give  the  lips  a  hint 
of  glistening  colour. 

For  the  eyes,  there  are  three 
soft  new  shades  of  pink,  peach 


and  pearly  white  in  Mono 
Stars  Eyeshadow. 

Nails  shimmer  with  rainbow 
highlights  in  the  two  new  pink 
and  white  shades  of  Lycra 
Wear  Nail  Polish. 
Price:  lip  gloss  £3.49; 
eyeshadow  £2.99; 

nail  polish  £3.99  

Coty  (UK)  Ltd 
Tel:  020  8971  1300 


The  fastest-growing  range  g 

New  gum. 


Nicotinell's  new  Classic  Gum  is  the  first  and 
only  crispy-coated  'nicotine-flavoured'  gum 

39%  of  total  UK  NRT  gum  sales  are  in  this 
category*  -  so  you  can't  afford  to  miss  out 

Our  heavenly  range  is  growing  5  times  as 


fast  as  the  UK  competition* 

Nicotinell 


® 


IT  NEEDN'T  BE  HELL  WITH  NICOTINELL 


NICOTINELL-  FRUIT,  MINT,  LIQUORICE  AND  CLASS  C  2MG  &  4MG  (MEDICATED)  CHEWING  GUM  CMCOTINn  D 

4  mg  nicotine,  in  fruit,  mint,  liquorice  and  nicotine  flovours  Indications  -Treatment of ^rotinl  d^nVI  ^  ^nCVVIINt7  ^UIVI  U^UMNt;.  Presenlortions:  Chewing  gurr  :ontOTvng2n  :: 

he  user  feels  the  urge  to  smoke  Normally.  8-12  p.eces  ^SSrCnfwS'  h  °  °v ^tosmoto9ceSSation.  Dosage  and  Administration:  Gum-  One  piece  of  gum  to  be  chewed ",  -  e 

SSSSKSSSSSBfa^  - 
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Sporting  chance 
for  Profelan 


Scholl  steps  into  autumn  in  style 


M&A  Pharmachem  is  introducing  a 
German  arnica  massage  cream  into 
UK  pharmacies. 

Profelan  contains  20  per  cent 


arnica  tincture  plus  vitamins  A,  C 
and  E  to  repair,  nourish  and 
moisturise  the  skin. 

Formulated  to  gently  soothe  tired 
limbs  and  muscles,  the  cream  is 
already  used  by  professional 
footballers  at  Arsenal,  Chelsea 
and  Spurs. 

The  product  was  developed  by 
FC  Bayern  Munich  and  the  German 
national  football  team  doctor  to 
treat  athletes. 

It  is  being  launched  in  the  UK  in 
conjunction  with  professional 
cricketer  Ronnie  Irani  who  is 
captain  of  the  Essex  team  and 
has  also  played  for  England. 
He  plans  to  visit  numerous 
pharmacies  over  the  next  year  to 
promote  the  product. 

Price:  £5.49  

Pack  size:  40g 
Pip  code:  313-4616 
M&A  Pharmachem  Ltd 
Tel:  01942  816184 


Mini  blood  glucose  meter 
makes  TV  debut 


Abbott  Diabetes  Care  is  extending 
the  distribution  of  its  FreeStyle 
Mini  blood  glucose  meter,  which 
was  launched  in  Boots  in  February, 
into  other  pharmacies. 

The  company's  smallest  meter 
has  a  backlight  display  and  test 
light,  four  daily  programmable 
alarms  and  a  clock. 

Features  also  include  seven- 
second  average  test  time  and 
250-test  memory  with  date/time 
and  14-day  average. 

The  launch  will  be  supported 
with  a  £500,000  TV  advertising 


campaign  on  GMTV  from  June  6 
for  five  weeks. 

This  will  be  the  first  time  the 
company  has  advertised  any  of  its 
blood  glucose  meters  on  TV. 

The  TV  campaign  is  timed  to 
coincide  with  Diabetes  Week 
(June  12-18). 

In  addition,  a  £150,000 
press  campaign  will  run 
throughout  this  year  in  national 
newspapers. 

For  more  information:  

Abbott  Diabetes  Care 
Tel:  0800  316  8844 


SSL  International  is  introducing  a 
new  autumn/winter  2005  collection 
of  Scholl  footwear  which  combines 
comfort  with  style. 

Scholl's  massage  range  of  shoes 
with  ribbed  massage  insoles  is 
being  extended  with  Platinum 
Mules.  Available  in  wine,  black  and 
tan,  this  style  features  a  buckle  and 
strap  with  raised  stitching  on  the 
upper  and  a  textile  lining 

Latest  addition  to  the  Softstep 


range  is  Juno  which  combines  the 
Softstep  insole  with  a  simple  style, 
contrasting  stitching  and  wedge 
heel.  It  comes  in  wine  and  black. 

New  styles  also  include  the  slip- 
on  Alison  shoe  which  features 
contrasting  stitching  and  a  buckle. 
It  comes  in  black,  brown  or  cherry. 
Price:  Alison  £50;  Platinum  and 

Juno  £45  

SSL  International  Pic 
Tel:  0870  122  2690 


Veet  smoothes  the  way  for 
waxing  virgins 


'Wax  virgins'  is  the  theme  of  a  new 
TV  campaign  for  Veet  Ready  to 
Use  Wax  Strips  aimed  at  women 
who  haven't  used  wax  before. 

On  air  throughout  the  summer  to 
support  the  busiest  sales  period  for 
depilatories,  two  commercials 
feature  non-wax  users  overcoming 
their  nervousness  about  waxing. 

Set  in  the  reception  of  an  office 
and  a  shoe  shop,  the  advertising  is 

25  years  on  ... 

CCS  Pure  Swedish  Foot  Care 
Products  is  running  a  new 
advertising  campaign  to  celebrate 
its  25th  anniversary  in  the  footcare 
market.  The  campaign  will  appear 
in  consumer  publications  read  by 
the  over  50s. 

The  campaign  will  run  from 
April  until  November  in 
magazines  such  as  Saga,  Choice 
and  People's  Friend. 

The  advertisement  focuses  on 
three  footcare  products  -  Foot 
Spray,  Footcare  Cream  and 
Heel  Balm. 

For  more  information:  

CCS  Pure  Swedish  Foot  Care  Products 
Tel:  0845  4585341 


designed  to  communicate  the 
benefits  of  waxing  while  answering 
concerns  that  women  might  have 
about  trying  it. 

Part  of  a  £1 0  million  marketing 
spend  for  the  Veet  brand  this  year, 
the  campaign  will  be  reinforced  by 
in-store  and  sampling  activity. 

For  more  information:  

Reckitt  Benckiser  Pic 
Tel:  01482  326151 


GOOD  REASONS 
TO  ASK  FOR  CCS... 

Cool- 
CCS  Foot  Spray 

Contains  a  powerful  anti- 
persplranc  and  bactericide 
keep  even  problem  feet  o 
fresh  and  dry. 


ccs  CCS 

PLUS 


foot  Care  Heel 
Cream  Balm 


hot  Spf3) 


rjrj 


CCS 


■Pure  Swedish'  Products  Ltd. 
Call:  0845  4S8S14I  for  further  infc 


Comfortable... 

CCS  Foot  Care  Cre 

Rich  in  nature's  own 

and  supple,  this  lanolm-fre 
cream  prevents  cracked  h 
and  leaves  feet  relreshed  . 

Smooth... 

CCS  Heel  Balm 

Rapidly-absorbed  balm  wm 
Vitamin  E  provides  miens 
moisturising  (or  severe  ca 
ol  dry.  cracked  heels 


Wartner  -  wart  and  verruca  remover 


Chefaro  UK,  part  of  Omega-Pharma,  is  a  leading 
international  health  and  beauty  company  with  a 
broad  portfolio  of  OTC  brands. 

Warts  and  verrucas  are  benign  but  contagious 
si  in  tumours  caused  by  the  human  Papilloma 
virus.  The  majority  of  OTC  treatments  are  based 
on  salicylic  acid,  however  these  treatments  can 
be  quite  messy  and  take  up  to  12  weeks. 


Wartner  is  safe,  effective,  easy  to  use 
and  treats  warts  in  just  20  seconds.  Based 
on  the  liquid  nitrogen  method  used  by  GP's 
Wartner  works  by  rapidly  freezing  the  core 
of  warts  and  verrucas.  Just  a  single  20-second 
treatment  is  usually  enough.  Further  information 
is  available  on  the  Wartner  website: 
www.wartner.co.uk 
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Pro  Plus  wakes 
up  tired  students 


Students  are  being  targeted  in  a  £1 
million  campaign  for  Pro  Plus  in  the 
run-up  to  the  key  exam  period. 

National  radio  advertising  and  a 
tubecard  campaign  on  the  London 
Underground  will  deliver  the 
brand's  anti-tiredness  message 
until  early  June. 

The  activity  also  includes  a  PR 
campaign  in  the  student  media. 


To  interact  with  students  directly, 
a  branded  website 
www.revisionreward.co.uk  uses 
a  fruit  machine  to  allow  them 
to  calculate  the  level  of  reward 
they  deserve  for  their  hours 
of  study. 

For  more  information: 

Ceuta  Healthcare 
Tel:  01202  780558 


Anadin  helps  mums  get  on  with  it 


Anadin  will  be  in  the  public  eye  for 
the  next  two  months  backed  by  an 
£8  million  spend  on  TV,  press  and 
radio  advertising. 

On  air  from  May  1 6  for  nine 
weeks  is  an  emotive  commercial 
targeting  women  aged  35-55. 

The  commercial  looks  inside 
a  mum's  busy  world,  capturing 
her  juggling  everyday  life  including 
her  husband,  daughter,  boss 


and  elderly  mother. 

With  the  onset  of  pain,  she 
reaches  for  some  Anadin  which 
helps  her  continue  to  juggle 
effortlessly.  The  advertisement 
concludes  with  the  message 
"Anadin  -  for  people  who  just  get 
on  with  it." 
For  more  information: 


Wyeth  Consumer  Healthcare 
Tel:  01628  669011 


TV 


Anadin  Extra:  All  areas 


Benadryl:  All  areas  except  U.  B 


Cura-Heat:  All  areas  except  C4.  five 
Cura-Heat  Period  Pain:  All  areas  except  C4,  five 
Kalms  Sleep:  five 


Piriton:  All  areas  except  U,  CTV.  GMTV 


Sensodyne:  All  areas  except  U.  CTV.  GMTV 
Solpadeine:  All  areas  except  U.  CTV,  GMTV 


TENA  Lady:  All  areas  except  U,  CTV.  LWT.  GMTV 

PharmaSite  for  next  week:  Clarityn  -  Window.  Clarityn  -  m-store. 
Refresh  eye  drops  -  Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4.  five-Channel  5, 
CAR-Carlton.  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central). 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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WHAT  IS  OUR  UNIQUE  SELLING  POINT. 


Allimax  from  Health  Perception 
is  the  ONLY  supplement  to 
contain  100%  pure  preformed 
Allicin  -  the  primary  active  agent 
found  in  garlic. 


Alii 

30°* 

TTTwl 

ALLICIN 

supports  your 
defences 

.AND  WHY? 


Support  your  body's  natural  defences  with  Allimax.  Just 
one  Allimax  capsule  provides  the  equivalent  natural 
allicin  content  of  40  garlic  bulbs  or  1  500  regular 
garlic  capsules.  Referred  to  as  'natures  anti-biotic', 
research  suggests  that  the  daily  diet  could  benefit  from  adding  a  high- 
quality  garlic  supplement  designed  to  help  maintain  a  healthy  natural 
defence  system. 

Allicin  is  the  compound  known  to  help  strengthen  the  immune  system; 
the  use  of  allicin  for  general  well-being  is  on  the  increase  and  its  role  as 
an  antioxidant  and  natural  antihistamine  have  been  widely  investigated. 

Allimax  is  a  supplement  with  a  difference  as  it  is  the  only  product 
available  which  provides  the  body  with  a  guaranteed  1 00%  yield  of 
allicin.  A  sophisticated,  patented  extraction  process  produces  pure 
allicin  and  locks  all  its  goodness  into  convenient,  one-a-day  capsules 
designed  to  make  sure  that  it  is  rapidly  absorbed  into  your  body.  Each 
Allimax  capsule  contains  1  80mg  allicin  powder  and,  because  it  is 
absorbed  so  rapidly,  it  is  unlikely  to  cause  any  repetitive  odour. 

Taken  every  day,  together  with  a  healthy  diet,  Allimax  provides  a 
safe  and  effective  way  to  protect  and  support  a  healthy  immune  system. 
Allimax  is  available  in  a  pack  of  30  capsules,  RRP  £6.99.  The 
powerful  natural  anti-biotic  property  of  Allimax  is  also  available  in  a 
topical  cream  applicat  Dn 

n" 

..  Health  Perception  range  telephone: 

01252  861454 


www.health-perception.co.uk 


Is  the  future 

what  we  Bar 
make  it? 


There  is  still  much  that  remains 
unknown  about  the  new  contract 
-  it  is  like  an  iceberg  with  a 
substantial  <S()  per  cent  of  its  bulk 
bidden  below  the  watcrline  and 
inv  isible  to  the  average  contractor. 
There  is  still  much  that  needs 
clarifying  by  PSNC  and  the 
Department  of  I  lealth,  according 
to  Nucare's  Mahesh  Shah. 

Contractors  are  still  not  privy  to 
the  outcome  of  the  overheads 
inquiry  or  the  financial  models 
used  to  calculate  'fair  funding'. 
"We  need  more  transparency  to 
explain  how  the  figures  were 
arrived  at,"  said  Mr  Shah. 

Will  the  £100  million  of  new 
money  be  adequate  for  new 
services?  What  will  hi-  the  impact 
of  I  he  new  category  M  in  the 
Drug  'I'm://?  Will  it  be  £300m  that 
is  taken  out  of  purchase  profits? 
Could  medicines  use  reviews 
become  par!  <>|  essential  services 
in  the  future:  Y\  ha;  \\t|i  be  the 
impact  of  the  new  control  of 
entry  regulations?  \ll  these  are 
'unknowns',  he  said. 

The  303  primarj  care  trusts 
have  to  put  a  pharmacy  strategy 


before  their  boards:  many  have- 
still  to  do  so.  Until  contractors 
engage  w  ith  PCTs,  trusts  w  ill  not 
step  up  to  the  mark  and  deliver 
what  it  expected  of  them. 

Community  pharmacists  need 
to  focus  on  the  fact  they  are  now 
healthcare  providers  if  they  are  to 
grasp  the  opportunities  of  the 
new  contract. 

"We  are  now  at  a  critical  point 
where  the  whole  healthcare 
business  has  been  laid  open  for  us. 
We  know  we  have  our  USP  in  our 
know  ledge  of  medicines  and 
illness.  We  need  to  use  this  to 


exploit  the  future,"  said  Mr  Shah. 

Pharmacies  provide  real 
alternatives  to  established 
providers,  he  believed,  but  can 
they  deliver?  Internal  barriers  to 
the  new  contract  centre  around 
IT  connectivity  and  staffing 
issues,  suggested  Mr  Shah.  In 
addition  he  called  for  a  change  in 
pharmacists'  mind  set  and  a 
cultural  shift. 

"We  need  in  make  .1 
commitment  to  investment  and 
continual  improvement,  and  the 
determination  to  overcome  short- 
term  difficulties." 


Nucare  on  the  move 


Nucare  is  relocating  its  head  office 
from  Stanmore  to  a  new  87,000sq  ft 
office  and  warehouse  in  Milton 
Kynes.  Investment  is  being  made  in 
warehousing  and  electronic  order 
transmission. 

Head  office  numbers  will  expand 
to  60:  the  management  team  is 
being  strengthened,  with  recruitment 
under  way  for  IT.  HR  and  sales 


managers,  plus  a  financial  controller 
and  warehouse  manager. 

The  business  is  in  good  shape, 
said  Mr  Shah,  with  group  turnover 
up  year  on  year  by  35  per  cent  to 
£55.2m.  Operating  profits  stood 
at  £2.3m. 

More  than  1 00  pharmacies  have 
signed  up  to  Nucare  Plus,  a 
package  of  supplier  agreements  and 


services  available  at  no  additional 
cost  to  Nucare  branded  members. 

"We  are  investing  in  programmes 
that  will  give  pharmacists  practical 
help  in  how  to  engage  in  the  new 
contract,"  said  Mr  Shah. 

The  training  programme  (see 
overleaf}  is  available  to  all 
independent  pharmacies  but  Nucare 
members  get  special  rates. 
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Pharmacy  IT  -  it's  all  about 
costs  and  efficiences 


The  costs  ol  integrating 
pharmac)  IT  systems  into  the 
\l  IS  network  could  be  more  than 
allowed  for  in  the  new  pharmac) 
contract,  ( reofi  Vlackay,  VAH's 
customer  technolog)  controller, 
warned  at  the  weekend. 

[f  the  costs  thai  I  )utt  It 
pharmacists  faced  are  .tin  thing  to 
go  by    and  their  model  is  the 
one  thai  most  closel)  resembles 
the  I  K  situation    the  bill  pet 
pharmac}  could  approach 
£50,000,  he  told  Nucare 
pharmacists. 

Some  pharmac)  IT 
system  vendors  are 
adopting  a  'wait  and  see' 
approach,  hut  the 
essential  sen  ices  set  out 
in  the  new  contract  are 
not  "just  more  ol  the 
same",  he  said. 

"Now  we  do  not  record 
data;  the  interaction  warning 
can  be  ignored;  there  is  no 
audit  facilty;  PMRs  are  poorl) 
maintained.  It  is  difficult  to 


measure  the  effectiveness  ol 
intervcnl  ii  ms.  The  new  contra;  t 
demands  more  rigor,  ^<>u  must  be 
able  to  demonstrate  you  are 
applying  SOPs.  More  recording  is 
required." 

It  is  assumed  contractors  w  ill  be 
able  to  respond  to  the 
opportunities  in  the  new 
contract,  but  does  pharmacy 
have  the  spare  capacity,  asked 
Mr  Mackay.  ( lontractors 
dispense  nearl)  7(10  million 
scripts  a  year,  and  the  figure 
is  grow  ing  at  *>  per  cent 
Mam  pharmacies  are 
running  to  stand 
still.  There  is  no 
new  monc\  for 
essential 


services  in  the  new  contract,  so 
pharmacies  must  get  more 
efficient  in  dealing  with  the  core 
business,  he  said. 

"1.1  1*  is  lunilament.il  to  new 
ways  ol  working  It  almost 
eliminates  keying.  It  means  more 
efficienl  prescription  processing 
which  creates  the  headroom  for 
extra  sen  lees." 

It  is  important  for  pharmac  Ms 
to  realise  that  applications  to 
support  the  new  contract  that  are 
"merel)  retro  fitted"  will  make 
life  more  diffk  ult  for  them  "  I  he 
new  contract  and  \(  .11  I  the 
NPflT  as  was    creates  a  situation 
m  w  hie  h  pharmac  \  s\  stems  can, 
lor  the  first  time,  base  a  profound 
impact,"  said  Mr  Vlackav. 

Geoff  Mackay 


CCS 


foot  Spray 

pOR  FOOT  ODOUR 
8  PERSPIRATION 


150ml 

M*d«  m  Sweden 


GOOD  REASONS 

TO  STOCK  CCS... 


CCS 


SKIN    C  A 


Foot  Care 
Cream 


FOR  DRY  SKIN  & 
CRACKED  HEELS 


175ml 
Made  in  Sweden 


CCS 
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PLUSO 


Heel 
Balm 


BEFORE  AFTER 


75g 
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FOR  THE  MOST  sfvtkE  CASB 
Of  hi.X<.M.ORr  SK.NANO 
CMC* ED  HEELS 


PROFITABLE... 

37%  average  Return  on  Sales 

19%  average  increase  sales  year-on-year 

SUCCESSFUL... 

Sweden's  most  popular  foot  care  cream  brand 
Australia's  fastest  growing  heel  balm  brand 
The  choice  of  professional  chiropodists 

SUPPORTED... 

High  profile  consumer  press  ad  campaign 
Distinctive  in  store  merchandising  and  POS  material 

Need  more  reasons?  Contact  CCS  on  0845  4585341 


SKIN  CARE 

'Pure  Swedish'  Products  Ltd. 

Call:  0845  4585341  for  further  information. 
Calls  charged  at  local  rate. 
Available  from  AAH  and  UniChem 


AAH 


UniChem 
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Busy,  confused  or  focused? 


you  are  just  juggling  balls  at  the 
moment,  the  new  contract  adds 
yet  more.  It  means  you  will  be 
dropping  some,"  said  Mr  Gogna. 

Independents  need  to  identify 
activities  they  should  stop  doing, 
those  they  need  to  start  doing 
and  those  with  which  to  continue. 


Management  training 


Nucare,  in  partnership  with  Evolve 
People  Solutions,  has  developed 
a  series  of  management  training 
workshops  to  help  pharmacists 
manage  the  changes  the  new 
contract  in 
England  and 
Wales  will  bring. 

The  programme, 
which  has  been 
Mailed  in 
Birmingham, 
consists  of  five  full 
day  Sunday 
seminars.  The 
cost  is  £375  for 
Nucare  members 


and  £499  for  others. 

Workshops  are  planned  for 
Luton,  Northampton,  North  and 
South  London  and  North 
Birmingham.  Other  locations  may 
be  offered  depending  on  demand. 

Staff  training  workshops  are  also 
under  development,  to  run  for  half 
days  during  the  week  from 
September  2005  to  March  2006. 

Evolve  People  Solutions  is  a 
consultancy  set  up  by  pharmacists 
Narinder  Gogna  and  Raj 
Chandarana.  Both  have  MBAs  from 
Aston  Business  School. 

More  information  from  Nucare 
head  office  on  020  8731  2468. 


A  time  for  open  minds 


The  successful  management  of 
change  w  ill  lie  a  critical  success 
factor  for  independents  as  the 
new  contract  begins  to  bite.  "But 
pharmacists  are  not  changing  fast 
enough,"  according  to  Narinda 
Gogna,  a  pharmacist  and 
business  consultant. 

Multiple  pharmacies  are 
investing  in  staff  capabilities  to 
provide  service  differentiation. 
Independent  pharmacists  have  to 
understand  that  the)  cannot  do 
everything.  They  need  to 
delegate  both  professional  and 
commercial  tasks. 

There  is  a  capacity  gap  in 
many  pharmacies  between  what 
the  business  needs  to  be  able  to 
do  and  the  skills  the  staff  have  to 
achiev  e  those  needs.  "II  you  feel 


Pharmacy  contractors  need  to 
open  their  minds  to  the  range  and 
type  of  services  that  they  can 
provide  to  primary  care 
organisations  (PCOs). 

Over  90  per  cent  of  PCOs 
already  claim  to  be  working 
outside  the  pharmacv  contract 
with  community  pharmacists, 
according  to  a  UK-wide  survey 
published  by  Pharmacy 
Management  magazine  in 
October  2004 

"Halfway  through  the  first  year 
of  the  new  GMS  contract  and  34 
per  cent  of  PCOs  were  using 
community  pharmacies  for  some 
sort  of  out-of-hours  cover,"  said 


Ted  Butler 


I 


Ted  Butler,  the  title's  managing 
director. 

The  new  GMS  contract  has 
thrown  up  a  number  of 
opportunities  for  pharmacists,  he 
suggested.  Surgeries  now  have 
fixed  opening  hours:  primary  care 
trusts  have  a  real  issue  with  how 
to  supply  healthcare  outside 
practice  hours,  he  said. 

To  keep  things  simple  GPs 
have  been  set  targets  in  10  clinical 
domains,  such  as  asthma,  diabetes 
and  hypertension.  "One 
interesting  omission  is  around  GI 
medicines,"  said  Mr  Butler. 


"Inappropriate  prescribing  and 
usage  of  upper  GI  medicines  is 
thought  to  be  a  problem  area." 

It  will  be  the  PCT  that 
determines  which  enhanced 
services  it  wants  to  offer.  Minor 
ailment  services  offer  considerable 
scope  -  and  46  per  cent  of 
schemes  currently  involve  upper 
GI  disorders. 

"The  way  forward  is  to  engage 
with  PCTs.  Talk  to  them  about 
best  practice  -  the  things  that 
have  worked  elsewhere  and  have 
been  audited.  Why  re-invent  the 
w  heel.1"  said  Mr  Butler. 


Are  MURs 
needed? 

There  is  a  definite  need  for 
medicines  use  reviews,  according 
to  Trevor  Gore,  pharmacy 
training  and  development 
manager  for  Reckitt  Benckiser 
Healthcare. 

An  NPA  survey  in  autumn  2004 
showed  that  47  per  cent 
of  patients  did  not  know  the 
purpose  of  at  least  one  of  their 
drugs,  33  per  cent  were  taking 
at  least  one  drug  incorrectly 
and  27  per  cent  had  dose  related 
side  effects. 

"And  what  happens  when  a 
patient  dies?  A  friend  or  relative 
turns  up  at  your  pharmacy  w  ith  a 
carrier  bag  of  unused  medicines," 
he  added  as  a  clincher. 

Pharmacies  are  current  I\ 
expected  to  carry  out  200  MURs 
in  2003,  but  that  figure  is  being 
reviewed  in  August  and  may 
increase,  he  said.  Clinical 
know  ledge  apart,  there  are  a 
number  of  'soft  skills'  that 
pharmacists  will  need  to  employ  to 
conduct  MURs  successfully. 

MURs  are  about  establishing 
what  patients  actually  do  with,  and 
understand  about  their  medicines, 
with  the  intention  of  identifying 
and  resolving  poor  and  ineffective 
use.  An  MUR  is  not  a  full  clinical 
review,  he  said. 

Proper  questioning  skills  must 
be  used.  Closed  questions  (which 
can  be  answered  by  a  'yes'  or  'no') 
will  not  involve  the  patient. 
"When  using  the  '2WHAM' 
approach,  how  many  people  ask  'Is 
it  for  you?'  instead  of  'Who  is  it 
for?',"  pondered  Mr  Gore. 


Activities  commissioned  by  PCOs  with  community 
pharmacists  (outside  the  current  pharmacy  contract) 


0     10    20    30   40    50    60    70  80  percent 


Base  145. 
Source:  Pharmacy 
Management 
October  2004 


NSF  tor  Diabetes 
Implementing  NSF  for  CDH 
Patient  counselling  in  shops 

Health  promotion  initiatives 

Implementing  NSF  for  Older  People 
Prescribing  advices  to  General  Practitioners 
Minor  Ailments 

Membership  of  PCO  Prescribing  Committee/Group 

Medicines  Management  initiatives 
Smoking  Cessation 


Community  pharmacists  involved  in  minor  ailments 
schemes  -  therapy  areas 


20 


40 


60 


80 


1 00   per  cent 


Mouth  Ulcers 

Contact  Dermatitis 
Back  Pain 
Upper  GI  Disorders 

Hay  fever 
Coughs/Colds 
Head  Lice 
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for  all 
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Last  month,  argued  that  the  new  contract  in  England  disadvantaged 

smaller  contractors.  Here,  he  sets  out  an  alternative  model  for  the  distribution  of  funds 


There  is  little  point  in  saving  something  is 
wrong,  needs  correcting  and  then  leaving  it 
there.  It  is  necessary  that  proposals  tor  this 
fairer  distribution  are  put  forward  for 
discussion.  The  major  concern  1  have  with  the 
model  now  in  place  is  the  way  in  w  hich  the 
practice  payment  and  establishment  fee  haw 
been  distributed  and  which  push  funding 
towards  stronger  pharmacies.  This  would  be- 
almost  acceptable  were  U  not  that  funding  is 
being  moved  awaj  from  smaller  pharmacies. 

\\  it  Inn  the  newly  available  funding  the 
stronger  contractors  could  have  been 
advantaged  without  removing  funds  from 
their  weaker  colleagues.  It  is  my  belief  that 
the  new  contractual  framework  could  have 
been  implemented  w  ithout  further 
disadvantaging  an  already  hard-pressed  sector 
of  community  pharmacy. 


In  this  article  1  will  deal  with  the  practice 
payment  and  establishment  fee  issues 
separately  and  then  bring  my  proposed  model 
together.  Another  aspect  is  the  effect  of  these 
changes  on  deduction  scale  (discount)  applied 
lo  smaller  contractors;  this  I  will  also  comment 
on,  together  with  Disability  Discrimination  \ct 
payments. 

Practice  payments 

The  current  practice  payments  rew  ard  all 
prescription  items  above  the  2,0011  items  per 
month  (ipm)  bar.  As  far  as  I  can  see  the  only 
rationale  behind  this  fee  is  the  employment  of 
additional  staff  Bui  between  2,000  and 
3,499ipm  there  is  no  necessity  to  employ 
additional  staff;  even  so,  contractors  in  this 
band  will  still  get  the  money.  Why,  therefore, 
does  a  pharmacy  dispensing  below  2,()0()ipm 


not  get  it.-  Is  it  thai  a  prescription  item 
dispensed  by  a  small  pharmacy  is  less 
important  than  one  dispensed  In  their  bigger 
colleagues' 

I  think  the  test  should  be  from  the  patient's 
perspective.  The  patient  receives  the  same 
item  with  the  same  professional  input  and, 
where  necessary,  counselling,  yvhatever  the  si/e 
of  the  supply  ing  pharmacy ;  why  then  should 
the  larger  pharmacy  receive  greater 
remuneration-  \\  by  should  the  activity  level  ol 
the  supplying  pharmacy  affect  the  professional 
input  to  the  dispensing  of  a  prescription  item.' 
I  loyy  does  the  ley  el  of  dispensing  activity 
impart  additional  benefit  to  the  patient  (as 
recognised  In  a  greater  payment  to  the 
pharmacy)? 

Continued  on  page  32  ► 
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Openshoq 


Prescription 
band 

<1000 
1000-1099 
1100-1599 
1600-1999 

>2000 

'Estimated 


Number  of 
pharmacies 

229 

50' 
300* 
393* 
9490 


Prescriptions 
dispensed  (000) 

1,290 
645 
5,808 
7,745 
629,938 


Prescriptions 
dispensed  (%) 

0.2 
0.1 
0.9 
1.2 
97.6 


Practice  Payment 
Lump  Sum  per  item 


Total  funding 
(£000) 


£2000 
£3000 


24.2p 


600 
1,179 
52,444 


Putting  this  into  perspective,  the 
distribution  model  for  the  practice  payment  is 
as  above  (see  figure  I). 

This  implies  that  a  total  of  £154,223,000  is 
applied  to  the  practice  payment  under  the  new 
contract.  This  prompts  the  question  of  how 
much  does  the  24. 2p  per  item  payment  need  to 
fall  for  the  same  payment  to  be  applied  to  all 
prescriptions  dispensed?  I  was  amazed  when  I 
first  did  the  calculation;  I  had  expected  about 
2p  per  item  but  in  fact  it  is  only  0.31p. 

Thus  a  payment  of  23.89p  per  item  would,  I 
believe,  ensure  equity.  I  defy  any  of  the  larger 
contractors  to  put  forward  a  lucid  argument 
why  this  ridiculously  small  drop  in  their 
remuneration  should  not  be  applied  to  their 
smaller  brethren. 

Removal  of  the  practice  payment  and  a  rise 
in  the  dispensing  fee  to  1  l.i.<S°p  would  look 
good  to  contractors,  simplify  the  financial 
model  and  deal  fairly  with  all  contractors.  The 
total  spend  after  this  redistribution  would  be 
£\  52, (S5u,4ScS,  an  underspend  of  £1.364m  on 
the  current  model. 

ISMifeOBsl/Li  anj'ifM  ife© 

This  is  the  second  plank  on  which  the  funding 
model  stands.  Once  again  it  assumes  that  the 
2,000  item  per  month  measurement  of  a 
pharmacy's  worth  should  be  embodied  in  its 
remuneration.  This  fee,  as  I  understand  it  and 
when  it  was  introduced  in  1U(H  as  the  basic 
practice  allowance  (BPA),  is  meant  to 
recognise  the  costs  of  providing  a 
pharmaceutical  service.  When  introduced 
under  its  previous  name  it  was  argued  thai  it 
bore  no  relation  to  the  actual  costs  incurred 
and  that  case  still  pertains.  To  me  this  means  it 
cannot  be  considered  other  than  a  disincentive 


Prescription 
band 

<2000 
2000-2249 
2250-2499 

>2500 


Prescription 
bend 

<500 
500-999 
1000-1499 
1500-1999 
>2000 


Number  of 
pharmacies 

972 
350' 
350* 
8790 


Number  of 
pharmacies 

100' 

129' 
300' 
443 
9490' 


Deduction  scale  (discount) 

W  ith  £300m  taken  from  profits  on  purchasing 
and  applied  to  the  national  contract,  smaller 
pharmacies  are  in  the  position  of  having  their 
removed  profit  on  purchasing  put  back  into 
the  balance  sheet  and  applied  to  larger 
contractors  only.  This,  together  w  ith  the 
greater  number  of  new  zero  discount  items, 
means  a  very  small  pool  of  medication  from 
which  they  can  obtain  discount;  yet  the 
discount  scales  in  the  March  Drug  Tariff(prior 
to  the  new  pharmacy  contract)  and  the  April 
Drug  Tariff  (after  the  new  contract  w  as 
introduced)  are  identical.  Since  generics  are 
rising  in  price  and  the  number  of  proprietaries 
on  w  hich  discount  can  be  achieved  is  sinking, 
where  are  the  smaller  contractors  supposed  to 
earn  their  discounts' 

Disability  Discrimination 

to  smaller  pharmacies  to  stay  in  business  or  to      Act  payment 

new  pharmacy  applications;  there  is  no  other        I  fail  to  see  how  anvone  can  consider  that  a 
rationale  so  long  as  contracts  are  not  payment  of  5.5p  per  item  or  an  annual  lump 

personalised  and  actual  costs  reimbursed.  sum  fairly  distributes  the  meagre  sums 

Incidentally,  all  pharmacies  gave  up  on-cost  available.  There  is  absolutely  no  justification  in 
w  hen  the  BPA  w  as  introduced.  applying  funds  across  the  board  and  ignoring 

To  put  this  into  perspective,  the  distribution  the  fact  that  all  pharmacies,  above  the  bar,  even 
model  for  the  establishment  fee  is  -as  figure  2.        if  not  involved  in  any  DDA  activity,  w  ill 

I  would  love  to  know  on  what  basis  the  receive  funding  while  those  under  the  bar 

small  differences  in  the  three  remuneration  which  are,  will  not.  Once  again  it  is  the  smaller 

bands  are  calculated.  Well,  what  can  we  do  to       pharmacies  that  are  most  likely  to  take  on 
re-distribute  this  £20(>,  125,440  more  fairly?         monitored  dosage  systems  and  the  like  in  the 
Once  again  a  very  small  movement  from  hope  of  raising  their  prescription  numbers, 

the  top  to  the  bottom  achieves  this  purpose.  which  w  ill  be  disadvantaged. 

I  propose  an  adjustment  as  in  figure  3.  Were  av  ailable  funds  to  be  redistributed  in 

This  alteration  to  the  redistribution  of  the  manner  put  forward  above  then  I  suggest 

available  funds  results  in  a  spend  of  only  that  the  combined  underspend  of  £2.7u7m  be 

£204,692,000,  this  being  an  underspend  put  towards  a  more  sensible  and  targeted 

of  £1.433m.  payment  for  DDA  related  activ  ity. 

It  is  my  belief  that  this  redistribution  model 
or  something  verv  similar  to  it  would  be  fairer 
Total  cost  f<ir  a"  contractors.  I  hav  e  dev  eloped  this  new 

(£000)  financial  model  with  the  limited  information 

that  is  in  the  public  domain,  and  it  is  not 
possible  to  predict  the  future.  But  I  ask  that 
7,000  the  larger  contractors  give  up  what  is  to  them  a 

j  21  g  v  ery  small  part  of  their  new  remuneration  to 

fund  what  is  to  the  smaller  contractors  a 
191 ,806  significant  increase. 

In  conclusion  I  will  ask  again  a  question  I 
raised  earlier.  Whv  when  there  is  considerable 
extra  funding  in  the  current  financial 
Total  cost  settlement  was  it  necessary  to  reduce/ remove 

(£000)  funding  from  smaller  pharmacies?  They 

could  hav  e  been  left  with  what  they  had 
previously  and  the  additional  funding 
1  •  032  concentrated  on  their  stronger  colleagues  . . . 

4,500  but  that  is  not  w  hat  happened, 

g  260  It  is  n°t  too  late  to  right  this  considerable 

wrong  and  I  challenge  PSNC  to  have  the 
courage  and  compassion  to  correct  this 
grave  injustice.  © 


Establishment 
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0 
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Blood  Glucose  Mete 

From  Abbott  Diabetes  Care 
A  choice  of  meters  for  your  customers 


iS.  . 


the  smallest  things 
make  the  biggest  difference 


Everyday  simplicity 


•  World's  smallest  meter  with  world's 
smallest  blood  drop 


rnini 


And  for  you... 


•  Only  meter  using  blood  glucose  and 
blood  ketone  test  strips 

Optium  Xceed 

Always  true  to  you 


•  TV  advertising  coinciding  with  Diabetes  Week 

•  Targeted  national  press  advertising 

•  Eye-catching  point  of  sale 

•  Impactful  national  PR 

•  Fantastic  financial  incentives 

To  order  or  to  find  out  what  offers  are  available  cal 

01235  838590 

(Mon-Fri,  9am-5pm) 

Pharmacy  Care  Line  0800  3  1 6  8884  (Mon-Fri,  8am-5.30pm) 

Abbott  Laboratories  Ltd..  Abbott  Diabetes  Care. 

Mallory  House. Vanwall  Business  Park,  Maidenhead  SL6  4UD. 

C&D  1505 


Abbott 

Diabetes  Car 


Classified  a  I 


Appointments  L27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01  732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.com 


All  major  credit  cards  accepted 


The  world  at  your  feet... 

Innovation  Project  Manager  -  Scholl  Footcare  and  OTC  medicines 

£competitive  salary  +  benefits  Trafford  Park,  Manchester 


SSL  International  develops,  manufactures  and  distributes  some  of  the  UK's 
best  known  OTC  medicines,  such  as  Syndol  and  Meltus,  together  with  the 
global  leading  brands  of  Scholl  and  Durex. 

The  role  of  Innovation  Project  Manager  has  been  developed  to  strengthen 
our  global  marketing  and  innovation  teams,  by  providing  expertise  in  such 
areas  as  NPD  within  Scholl  Footcare  and  OTC  medicines.  You  will  be 
responsible  for  skilled  project  planning,  implementation  and  evaluation  of 
innovation  work  across  technical,   manufacturing,   production  and 


commercial  functions  -  giving  you  the  freedom  to  identify  the  key  issues, 
then  hunt  down  solutions. 

We  are  looking  for  a  commercially  experienced,  highly  competent,  degree 
qualified  manager,  ideally  with  a  pharmacy  or  podiatry  background.  You  will 
have  experience  of  managing  and  driving  commercially  focused  projects, 
together  with  a  proven  background  in  the  successful  implementation  of 
NPD.  If  you  are  looking  for  a  Successful,  Socially  responsible  and  Lively 
environment,  where  idea  generation  and  creativity  are  encouraged  and 
developed,  then  a  career  with  SSL  International  is  for  you. 


To  apply,  please  send  your  CV  and  covering  letter,  stating  salary  details,  to  Nicola  Rothwell,  HR  Manager,  SSL  International  pic,  Venus,  1  Old  Park  Lane, 
Trafford  Park,  Urmston,  Manchester  M41  7HA  or  email  nicola.rothwell<"  ssl-international.com 

Closing  date:  27th  May  2003. 

Speculative  applications  welcome. 


SSL  International  pic 


Nucare  Pharmaceuticals 
Ethical  and  OTC  Buyer 

Location:  Milton  Keynes 
Salary:  Negotiable  depending  on  experience. 
An  experienced  pharmaceuticals  buyer  is  required  to  join  our  purchasing 
team.  We  supply  prescription  &  non-prescription  items  to  UK  retail 
pharmacies  and  need  someone  with  the  right  background  to  work  with  the 
current  team  in  order  to  help  develop  our  product  range  and  manage  our 
purchase  requirements.  Please  send  your  CV  to  Tony  Kent,  Nucare  pic, 
494-4%  Honeypot  Lane,  Stanmore,  Middx  HA7  UR. 


Meadowcroft  Pharmacy,  Aylesbury 

URGENTLY  require  Dispenser 
20  hours  per  week  flexible 
Contact  01296  483750  or 
Email  Hrmanager@manichem.co.uk 


R0Uc 


Haslams  Pharmacy,  Reading 

URGENTLY  require  Part-time  Dispenser 

14  hours  a  week 

Contact  01 18  9262034  or 

Email  Hrmanager@manichem.co.uk 


PART  TIME  DISPENSING  TECHNICIAN 

required  for  five  doctor  semi-rural  dispensing  practice 
located  in  Albrighton,  Shropshire.  Minimum  10-16  hours 
per  week.  Must  be  flexible  to  cover  for  holiday  and 
sickness.  Salary  negotiable  depending  on  qualifications 
and  experience. 

For  further  information  contact  either 
Pharmacy  Manager  or  Practice  Manager 
on  01902  372301 
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Buttercups  Training  -  aiming  to  provide  the  highest 
quality  education  and  training  services  for 
pharmacy  support  staff 

We  are  looking  for  pharmacists  and  technicians 
interested  in  education  and  training  to  work  in  our 
Nottingham  office. 

The  role  is  dependent  upon  experience,  but  could  Involve 
assessing  the  NVQ  level  2/3  Pharmacy  Services  programme, 
and  developing  new  training  materials.  Newly  qualified  as 
well  as  exponent  ed  stall  are  welcome  to  appl) 

Flexible  hours  considered 


For  an  informal  discussion  telephone  Vanessa  Kingsbury  0115  9374936  or  contact  by  e-mail 
train ingfu'buttercups  co.uk 


THINKING  OF 
SELLING!! 


We  have  purchasers  ready 
and  willing  to  pay  top  prices  for 
good  quality  pharmacies  in: 

London,  Home  Counties 
and  the  Midlands  areas. 

Guaranteed  total  discretion 
and  confidentiality 

Please  call  Anne  NOW 
for  a  free  valuation. 

Hutchings  Consultants  Ltd 
01494  722224 

email:  info@hutchingsandco.com 
www.pharmacyexperts.com 


Business  opportunities 


Ireland 

Opportunity  to  build  pharmacy 
on  top  of  a  similar  business 
with  existing  turnover  of 

€750,000. 

Email  pharmacies@btconnect.com 


Adam  N 

For  all  your  healthc 


A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 
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Raylane  I^td 


Is  seeking  to  Purchase  existing  Pharmacies  In  the  following  counties: 

Gloucestershire,  Herefordshire.  Warwickshire.  Worcestershire, 
Staffordshire  and  surrounding  areas 

Please  Contact:  Dinesh  (Danny)  Patel  on  07968  851331 

All  discussions  will  be  treated  with  absolute  confidence. 

All  turnovers  will  be  considered,  should  the  existing  pharmacy 

meet  our  criteria.  We  guarantee  a  high  premium. 


COHENS  CHEMIST  GROUP 


We  are  currently  looking  to  expand  our  pharmacy  chain 
into  the  North  West,  West  Yorkshire  and  North  East  areas. 
All  information  will  be  treated  in  the  strictest  confidence 
with  best  prices  paid,  all  turno\ers/si/e  of  group  considered 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


READY  TO  SEL1  ? 

C  hemicarc  Health  I. Id 
are  acquiring  substantial 
Community  Pharmacies  in  and  around 
the  North  West  of  England. 

We  pride  ourselves  in  prcscrsint;  the  Community  based  ensironment  you  have 
worked  hard  to  build  and  we  are  reads  to  pas  sou  generous!)  for  that. 

Interested?  Please  call  and  see  if  sve  can  do  business. 
Dasid  Turner  01744  830334 
07779  701714 


mills 


EPSOM  TM  300A  EPOS 
PRINTERS  REQUIRED  AS 
USED  BY  PARK  SYSTEMS 
EPOS  COMPUTER 

BUYER  HAPPY  TO  COLLECT  OR  PAY  P&P 

PLEASETELEPHONE 
MR  LAKHANI  ON  0115  973  0353 


If  you 
require 
a  loan 
guarantee 

PHOENIX 

p 
Think 

|  Contact  Julie  Deakin:  01928  750648 
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POSITIVE 

SOLUTIONS 

LIMITED 


New  Contract 
Drivers  for  change! 

A  flexible  and  intuitive  pharmacy  computing  solution 
for  the  dispensary,  the  counter  and  the  consulting 
room.  Wherever  you  are,  easy  access  to  the  PMR,  OTC 
transactions  and  ordering  gives  you  control. 

The  functionality,  security  and  intervention  tracking  in 
Analyst  puts  you  in  the  driving  seat  for  ETP  and  the 
New  Contract. 

Call  today  on  01254  833300  for  your  free  CD 
demonstration  disc. 

Positive  Solutions  Limited, 

Solutions  House,  School  Lane,  Brinscall,  PR6  8QR 
www.positive-solutions.co.uk  SC256 


EAR  CARE  CONE 


Excess  earwax 


are  enriched  with  propolis 
ihi  well  being  of  your  ear 


*>•  J?«7D*ttl1  718R.R.O.I  0*6  865  57$ 


Do  you  want  to  INCREASE 
your  Pharmacy  Profits? 


Just  think  what  you  could  do  with  an 
extra  £50,000  each  year!!  Each  pharmacy 
is  different  but  an  increase  of  £50,000  is 
not  unrealistic  for  many  pharmacies. 

If  you  want  your  business  to  be  more 
profitable  -  we  can  help  you  achieve  this. 
We  will  help  you  to  take  a  critical  look 
at:- 

•  Margins 

•  Ways  of  increasing  turnover 

•  Selling  more  to  your  existing  customers 

•  Stock  control 

•  Your  business  expenses 


(Q).  Who  will  benefit?  (A).  All  pharmacy  owners. 
Call  Anne  Hutchings  NOW  to  find  out  how  this  will  work  for  you. 


SPECIALISTS  IN: 

Profit  Improvement,  Business  Growth, 
and  Wealth  planning. 

Tel:  01494  722224 
www.pharmacyexperts.com 


h 


\Co. 

Hutchings  &■■  Co. 
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ARE  YOU  REALLY  SERIOUS 
ABOUT  YOUR  BUSINESS? 

THEN  READ  ON  -  THIS  IS  A  TRUE  STORY 


business,  but  the,  were  M  cheop. 

)n  (995.  my  business  offb-rs  were  mvest.ote  b     e  * nd  Re  ^  ^  ^  g 

OCCoun<ants  showed  their  true  colours.  It  trans        ho they  ^  ^  ^  g 

Solved  the  tax  investigate  issues  ot  o  huge  cos.  to  me. 

(ooked  bock.  I  hove  saved  so  much  money  ,n  tax  and  a     y  ^  ^  q  ^ 

up-to-date.  Modiplus  understands  the  pharmacy  bu nes s  Tb  y  p 

a  a/u^/.k  A  very  friendly  and  a  helpful  team  of  people. 
I  highly  recommend  Modiplus.  A  very  jncnu  y 

Mr  A  Singh,  Midlands 


.UE 


For  more  information  or  for  a  FREE  consultation  please  call  Umesh 
LONDON:  Umesh  020  7433  1513  •  MANCHESTER:  Jay  0161  980  < 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHA 


37  CI 


I 


s 


A  fresh  look  at  CPD 


Sometimes  we  can  get  wrapped  up  in  the  pharmacy 
world  and  forget  that  other  people  use  acronyms  too. 

Like  the  PPA,  who  are  not  only  the  Prescription 
Pricing  Authority,  but  also  the  Periodical  Publishers' 
Association.  Then  there  is  the  NPA,  or  the  National 
Pig  Association  (obviously  we're  not  making 
comparisons  here,  it's  just  about  the  acronyms). 

Scouring  through  the  papers,  w  hich  oddly  is  a 
daily  occurrence  in  the  C&D  offices,  one  staff 
member  happened  across  a  new,  and  altogether  more 
exciting,  take  on  the  acronym  CPD. 

According  to  the  Guardian's  tabloid  section  G2, 
CPD  also  stands  lor  "Compulsive  Price  Disclosure", 
for  the  uninitiated,  an  example  would  be  the  urge  to 
reply  "TopShop!  £20!"  when  complimented  on  a 
garment,  the  Grauniad  explains. 

Naturally  ahead  of  the  game,  this  sort  of  activity 
was  occurring  in  the  C&D  offices  way  before  the 
January  1  deadline  when  it  became  compulsory. 


Cathy  Monteith  has  joined  the 
parallel  import  and  shortline 
wholesaler  Doncaster 
Pharmaceuticals  as  sales 
representative  for  Northern  Ireland. 
Previously  with  pharmaceutical 
distributor  Intercare,  Ms  Monteith's 
role  will  include  raising  the  profile  of 
Doncaster  Pharma  in  the  province. 
The  healthcare  products  specialist 
has  announced  the  appointment  of  Geoffrey 
McMillan  as  a  non-executive  director.  Mr  McMillan  Is 
currently  chief  executive  officer  of  drug  discovery 
company  BioFocus,  and  has  previously  held  board 
positions  at  Roche,  Xenova  and  Elan. 

Clinovia,  the  community-based  healthcare  provider, 
has  named  Don  Cruickshank  as  non-executive 
chairman.  Mr  Cruickshank's  previous  positions  have 
included  NHS  Scotland  chief  executive,  Wandsworth 
Health  Authority  chairman,  Oftel  director  general  and 
London  Stock  Exchange  chairman. 


AAH  tees  off 
customers 

AAH  Pharmaceuticals  is  inviting  applications  for  its 
2005  Opt  n  Golf  Championship. 

The  winners  of  six  regional  qualifying  rounds  at 
courses  inc  h  iding  Wentworth  and  Gleneagles  in  June 
and  July  will  .    >  n  to  play  in  the  event  final  in 
Portugal  in  eai  i  S  ptember. 

Open  to  <J  1  <  f  any  handicap,  anyone 

interested  should  comacl  their  A  Al  l  business 
manager  or  telepho  >e  0870  850119  for  information. 


TS  chain  gang 
push  pedal  power 


A  team  of  cyclists  from  MTS  Medication 
Technologies  has  succeeded  in  its  quest  to 
raise  £10,0(10  for  multiple  sclerosis  research 
(C&D,  March  19,  p50). 

Nine  MTS  employees  tackled  the  170 
mile  round  trip  from  Busch  Gardens, 
Tampa,  to  Sea  World,  Orlando,  in  two  days. 
And  if  that  wasn't  enough,  two  members  of 
the  team  -  MTS  UK  managing  director 
Peter  Williams  and  MTS  US  operations 
chief  Mike  Stev  enson  -  cycled  another  1<S() 


miles  in  one  day  just  a  few  days  later,  to 
boost  funds  even  further. 

Peter  describes  the  challenge  as  "very 
gruelling",  saying:  "The  second  ride  was 
especially  tough  because  the  wind  was 
against  us  at  every  stage.  One  hundred  and 
fifty  riders  started  but  fewer  than  half  did 
the  full  distance  so  we  both  felt  a  real  sense 
of  achievement."  And  that's  without 
counting  the  alligators,  wild  boar  and  birds 
of  prev  they  encountered  on  the  journey. 


A  theory  of  relativity? 


A  man  goes  into  a  corner  shop  and 
looks  for  some  Worcestershire  sauce 
flavoured  crisps.  He  cant  find  any  so 
asks  the  shopkeeper. 

"Oh,  sorry,  sir,"  comes  the  reply. 
"We  had  to  remove  them  because  of 
the  additives  and  cancer  scare." 

The  man  is  disappointed,  but  he 
feels  like  something  savoury  for  his 
tea.  "How  about  some  Chinese-style 
chicken  wings?" 

"Sorry,  sir  -  we've  had  to  remove 
them,  too,  because  Of  the  cancer 
scare."  The  man  thinks  again:  a  ready 


meal  perhaps.  "Bangers  and  mash 
with  gravy?" 

"Sorry  sir,  the  cancer  scare  ..." 

"Shepherd's  pie?" 

"Sorry,  cancer  scare" 

"A  curry?"  "Nope  -  cancer." 

At  this  point  the  man  is  despondent. 
"Oh  well,  just  give  me  a  packet  of  20 
Silk  Cut." 

The  shopkeeper's  face  lights  up. 
"Certainly  sir,  that'll  be  £4.80."' 

With  thanks  to  Vincent  Lawton,  ABPI 
president,  at  the  recent  ABPI  dinner. 


All  rights  reserved  No  part  I  .1..  !ii  stion  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  express  prior 
written  consent  of  the  publi  '  its  ol  Chemist  &  Druggist  are  subiect  to  reproduction  in  information  storage  and  retrieval  systems.  CMP  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers  If  you  do  not  wish 
to  receive  sales  information  from  o  h  wnpantos  please  write  to  Ben  Martin  at  CMP  Information  Ltd  Origination  by  TSS  Digital.  52  Northdown  Road.  Margate.  Kent  CT9  2RW  Printed  by  Headley  Brothers  Ltd.  The  Invicta  Press.  Queens  Road. 
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The  winners  of  this  excellent  Pharmacy 
Travel  prize  will  enjoy  a  Thomson 
Al  Fresco  family  holiday  in  Aquitaine 


The  four-star  Lou  Pignada  Holiday 
Pare  is  situated  close  to  Messanges  in 
Vquitainc,  a  region  renowned  for  its  cuisine, 
iral  landscapes,  freshwater  lakes  and  soft  sandy 
beaches.  I  [owever  you  decide  to  spend  your  days 
you  will  find  a  host  of  facilities  and  many  nearby 
attractions.  There  are  outdoor  and  indoor 
sw  imming  pools  with  waterchutes;  gym;  sauna  and 
whirlpool  phis  excellent  children's  activities. 
Sporting  options  include  tennis, 
basketball,  boules,  bike  hire  and 
much  more  and  there's  a 
restaurant,  bar  with  terrace  and 
evening  entertainment.  The 
excellent  sandy  beach  is  less  than 


Rules  1  This  competition  is  open  to  any  pharmacist  or 
permanent  member  ot  staff  who  works  at  an  address 
which  receives  either  Chemist  S  Druggist  or  Community 
Pharmacy  2  Competitors  may  enter  through  C&D  or 
Community  Pharmacy,  but  may  only  submit  one  entry. 
Double  entry  will  disqualify  both  entries  3  Entries  must  be 
on  an  original  coupon  from  C&Doi  Community 
Pharmacy,  and  to  be  eligible  tor  the  prize  entrants  must 
correctly  answer  the  question  on  the  coupon  4  The  prize 
offered  will  be  as  stated  No  alternative  holidays  or  cash 
prizes  will  be  offered 

5  Names  of  winners  will  be  published  in  C&DanA 
Community  Pharmacy  6  In  any  dispute,  the  decision  of 
CMP  Information  Pharmacy  Group's  publishing  director 
will  be  final  and  no  correspondence  will  be  entered  into  7 
Employees  ot  CMP  Information  Ltd.  Travel  Clubs 
International  and  trading  divisions  and  their  immediate 
families  are  forbidden  to  enter  8  No  purchase  is 
necessary  to  participate  9  The  closing  date  for  this 
month's  competition  is  as  printed  on  the  entry  coupon 
Information  you  supply  to  CMP  Information  Ltd  and  TCI  Direct 
may  be  used  for  publication  (where  you  provide  details  for 
inclusion  in  our  directories  or  catalogues  and  on  our 
websites)  and  also  to  provide  you  with  information  about  our 
products  or  services  in  the  form  of  direct  marketing  activity 
by  phone,  fax  or  post  Information  may  also  be  made 
available  to  3rd  parties  on  a  list  lease  or  list  rental  basis  for 
the  purpose  of  direct  marketing  If  at  any  time  you  no  longer 
wish  to  ID  receive  anything  from  CMP  Information  Ltd  or  (ii) 
to  have  your  information  made  available  to  3rd  parties, 
please  write  to  the  Data  Protection  Co-ordinator  Dept 
PGT685,  CMP  Information  Ltd,  FREEPOST  LON  15637. 
Tonbridge.TN9  1  BR  or  Freephone  0800  279  0357  quoting 
the  following  codes  (D  PGT685C,  (n)  PGT685  T 


Iwo  miles  away  and  local  sightseeing  opportunities 
include  Bayonne  -  the  Basque  capital,  historic 
Bordeaux  ami  elegant  Biarritz. 

The  prize  is  a  famih  holiday  for  up  to  five  people 
to  be  taken  between  1')  August/30  September  2005 
or  1  May/30  June  2006  (subject  to  availability).  It 
includes  seven  nights  accommodation  m  a  luxur) 
Thomson  Al  Fresco  Puccini  holidaj  home  and 
return  midweek  channel  crossings  with  Eurotunnel, 
I'  &  ( )  Ferries  or 
Ho\  erspeed. 

Additional  people 
ma\  be  added  to  the 
booking  and  alternative 
accommodation  /  travel 
arrangements  can  be 
arranged  subject  to 
payment  of 

supplementary  costs  by 
the  prizewinner. 


A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

-  Activity  holidays 

'  Airport  hotels 
</  Airport  car  parking 
»/  Airport  VIP  lounge  passes 

✓  All-inclusive  resorts 

✓  Beach  clubs 

✓  British  holidays 

✓  Camping  holidays 

✓  Car  hire  -  worldwide 

✓  City  breaks 

✓  Coach  holidays 

✓  Country  house  hotels 
>/  Cruises 

✓  Escorted  tours 

✓  Farmhouses  &  gites 

✓  Flights 

✓  Fly-drive  holidays 

✓  Golfing  breaks 

✓  Health  spas 

✓  Hotel  bookings 

✓  Independent  travel 

✓  Motoring  holidays 
/  Package  holidays 

✓  Sailing  &  boating  holidays 

✓  Short  breaks 
>/  Ski  holidays 

✓  Theatre  breaks 

✓  Travel  insurance 

✓  Villas  and  apartments 

✓  Yacht  holidays  and  charter 

For  further  information  call 
Pharmacy  Travel 

0870  242  6239 


r 


offer 


Full  name 


Full  pharmacy  name  and  address 


I 

|  Entry  coupon  May1405CD 

|  Closing  date  June  1 .  2005 

I  Q  In  which  UK  city  was  the  Nucare 
|  convention  held  this  year? 

I  A 
I 

I  Signature 
I 

|  Send  your  entry  to:  Pharmacy  Travel,  CMP  Information.  Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW 
I 


Post  Code 


The  number  ' 
one  selling 
and  Hharmac 
only! 


CLINICALLY 

PROVEN 

PAIN 

RELIEF 

WITHOUT 

PILLS 


Ibuleve.  The  undisputed  brand  leader  in  its  category.  Ibuleve's  special  formulation 
is  absorbed  up  to  five  times  more  effectively  than  other  common  topical  ibuprofens1. 
And  a  published  clinical  study  demonstrates  that  Ibuleve  Gel  can  match  the  speed 
and  efficacy  of  pain  relief  in  soft  tissue  injuries  when  compared  to  3  x  400mg  daily 
doses  of  ibuprofen  tablets2.  No  wonder  consumer  demand  is  so  high  -  with  more 
than  50%  market  share  of  OTC  topical  NSAID  sales  in  pharmacy3  and  over  26  million 
packs  sold  in  pharmacy.  And  only  in  pharmacy! 


IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford.  Herts  WD18  7JJ,  IK  Indications  For  the  relief  of  ^he  *eumate 
and  muscular  pain,  sprains  and  strains.  Also  for  pain  relief  in  non-serious  arthritic  conditions  Directions:  Lightly  apply  2  to  5  cm  of  gel  (50  to  125  mg  ibuprofen)  to  the  affected  area  Massage  gently  until  aborted.  Wash p^Js  after  us& 
Repeat  as  reguired  up  to  three  times  daily  Contraindications:  Not  to  be  used  if  allergic  to  any  of  the  ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers  (including  when  taken  by  moul h), specia  where 
associated  with  a  history  of  asthma,  rhinitis  or  urticaria  Not  to  be  used  on  broken  skin  or  where  there  is  infection  or  other  skin  disease.  Not  to  be  used  during  pregnancy  or  lactation  Precautions:  Not  recommended  for  child  en  under  12 
years  without  medical  advice.  If  symptoms  worsen  or  persist,  consult  a  doctor  or  pharmacist.  Patients  with  asthma,  an  active  peptic  ulcer  or  a  history  of  kidney  problems  should  consult  their  doctor  before  use,  as  should  pat  en e s  aireaoy 
taking  aspirin  or  other  painkillers  Interaction  with  blood  pressure  lowering  drugs  may  occur,  but  is  very  unlikely.  Keep  away  from  the  eyes,  nose  and  mouth.  Keep  all  medicines  out  of  the  reach  of  children.  FOR  EXTERNAL  Ubb  UNLY. 
Side-effects:  In  normal  use,  side-effects  are  very  rare,  but  may  occasionally  include  hypersensitivity  reactions,  and  in  susceptible  individuals  renal  and/or  gastrointestinal  side  effects.  Legal  category:  IPJ  Packs.  nmH 
(PL  0173/0060)  -  30g,  RSP  £3.89  (£3.31  exc.VAT).  and  50g,  RSP  £5.39  (£4.59  exc.VAT).  Ibuleve  Maximum  Strength  Gel  (PL  0173/0176)  -  30g,  RSP  £4.95  £4.21  exc  VAT)  and  50g,  RSP MM&M&gWb 
References:  1  Hadgraft  J.  et  al  (2003)  Skin  Penetration  of  Topical  Formulations  of  Ibuprofen  5%.  An  In  Vitro  comparative  study.  Skin  Pharmacology  and  applied  Skin  Physiology  Vol  16.  No  3,  pp.  37-142  2  Whrtefield  M,  0  Kane  UA  and I  Anae  son  s 
(2002)  Comparative  efficacy  of  a  proprietary  topical  ibuprofen  gel  and  oral  ibuprofen  in  acute  soft  tissue  injunes:  a  randomized,  double-blind  study  Journal  of  Clinical  Pharmacy  and  Therapeutics  27. 409-41 7. 3  Source:  British  Pharmaceutical  inoex 
September  2004. 


